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Do you know... 


.. you can avoid breaking 


your sets of NEW CLASSIC TEETH ? 


. We maintain stocks of 
ODD TEETH, carded _ fifty 
teeth to a card of one shade, 


consisting of upper centrals, 


laterals or canines, and 


| bicuspids or molars 


Cards of molars are segregated to wide 
crown and narrow crown types: other- 
wise all cards consist of assorted patterns 


Order selection of these cards now and conserve 


your sets of New Classic Teeth 


New Classic Teeth are obtainable from your usual dealer or from 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON W.I 


Telephones : LANGHAM 5500 (20 lines) Telegrams : * TEETH, RATH, LONDON’’ 
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XYLOTOX 


Supplies of the interesting new anesthetic drug 


w diethylamino 2.6. dimethyl - acetanilide 
treated by the Novutox cold sterilising process 
are now available as follows : 


Nylotox 2% E.80  (epinepbrine 1:80,000) 
X vlotox 2 (epinephrine 50.000 


For use in special cases only: 
Nylotox 2°¢ S.E (without epinephrine 
NOT RECOMMENDED POR ROUTINE WORK 


CARTRIDGES (Standard Size) BOTTLES (1 oz. Kubver-Capped) 
Boxes of 20 .. . 9/6 each Cartons of 6 X 1 o7. 
24/- per carton 


FOR SURFACE APPLICATION 


Xylotox 5% paste .. oe es + 6/9 per tube 
Xylotox solutions 5/6 per 1 oz. bottle 


Brit. Dent. 


J. (1950), 88, 214. Svensk. Tandlak. Tidskr. (1947), 40, 831. 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 64. per line 
30s.) 


minimum 


PRACTICES for SALE and WANTED PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (2is. with a Box No.), each additional 6 words or leas 
EQUIPMENT for SALE and WANTED HOUSES = and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS 
MOTOR CARS, TRADE ANNOUNCEMENTS DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 24s 
Q6s. with a Box No.), each additional 6 words or less 4s 
APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (138. with a Box No.), each additional 6 words or less 3s. 
All sma!) advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association’ and crossed “Midland Bank 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—</o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser, 
In no circumstances will this information be divuiged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


EXAMINATION DATE 


OYAL College of Surgeons of England ALTERATION in 

FINAL F.D.S. EXAMINATION DATE, 1953 The date of 

the Final F.D.S. Examination has been changed from December 9 

1952 to January 15, 1953. For further details please apply to the 

Examinations Secretary, Examination Hall, Queen Square, W.C.1 
Tel.: HOLborn 5892. 


COURSES 


ACULTY of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL ORAL 
and DENTAL SURGERY of cight weeks’ duration will c mmence 
on October 27, 1952. The course wil! include Lectures ‘and Clinical 
mstrations at the Institute of Dental Surgery and at General 
Hospitals. visits to Maxillo-Facial Centres and evening lectures at 
the Royal Colicge of Surgeons of England. The fee for the course 
will be £31 10s. of for the Lecture course only, £10 10s. (10s 
single lectures), Full particulars of these courses may be obtained 
On application to the Secretary. Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2. Tel.; HOLborn 3474 


NSTITUTE of Dental Surgery (University of London) 

Dental Hospital, Gray's Inn Road, London, W.C.1 A full- 
time REFRESHER COURSE of two weeks’ duration (excluding 
Saturdays) will commence on Monday, November 3, 1952 
course is planned for GENERAL PRACTITIONERS 
consist of demonstrations and lectures on various 
Anasthetics Conservation Children’s Dentistry 
Surgery, Orthodontics, Periodontia, Prosthetics and Radiology. 
The number of vacancies will be limited and the fee will be £10 
A full-time POSTGRADUATE COURSE of two weeks’ duration 
(excluding Saturdays) consisting of lectures, clinical demonstrations 
and practica! instruction in FULL DENTURE and IMMEDIATE 
DENTURE TECHNIQUE will comepance on Monday, November 
17, 1952 The course will be limited to ten members and the 
fee will be £15 A REVISION COU RSE in CHILDREN’S 
DENTISTRY (excluding Orthodontics) will be held on Tuesdays 
and Fridays from 10 am. to § p.m. for three weeks commencing 
on December 2. 1952 This course is planned for General 
Practitioners and Local Authority Dental Officers. Sessions will be 
devoted partly to lectures and partly to clinical demonstrations 
The course will cover such aspects of children’s dentistry as the 
treatment of fractured incisors, root canal therapy. apicectomy, 
space maintenance, developmental abnormalities, caries control, 
dental radiography, etc The course will be limited to cight 
members and the fee will be £5. Further details of these courses 
and application forms may be obtained from the Dean 


Eastman 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1 Facilities 
are available in the laboratory for a limited number of DENTAL 
TECHNICIANS to undertake FULL-TIME INSTRUCTION 
the following subjects: (a) Fixed Orthodontic Appliance 
Orthodontic Appliances: (c) Full Dentures: (d) 
Crown and Bridge Work; (ec) Metal Partial Dentures; (f) Immediate 
Pull Dentures and Obturater Appliances. The duration of instruc- 
tion for any one individual subject will be one month and the fee 
will be five guineas. A course sateen all subjects will be limited 
to six montns and the fee wil! be fifteen guineas. Specia 
instruction can also be provided ne tat taking the 
City and Guilds Certificate examination Conditions 
subject to the individual requirements of the applicant Application 
forms may tained from the Dean 


PUBLIC APPOINTMENTS 


TNIVERSITY of Malaya. Singapore Applications are invited 

“for appointment. to the CHAIR of PROSTHETIC 
DENTISTRY Total emoluments up to £3.920 pa. comprising 
salary £1,960 pa expatriation allowance for persons recruited 
from overseas £336 pa. cost of living allowance ranging from 
£294 to £637 rding to persona! c rcumstances. and a sum 
in respect of fees etc Salary etc. payable in Malayan currency 
Free passages for appointee. wife, and children under 10 years of 
age Part furnished quarters at rent not exceeding 10 per cent 
of salary, or housing allowance in lieu Provident Fund Scheme 
on 10 per cent contributory basis Applications (six copies) with 
the names of three referees and full details of qualifications and 
experience should be sent to the Seoretary, Inter-University Coun 
for Higher Education in the Colonies, 1, Gordon Square, London 
WC.1. from whom additional information may be obtained, 
Closing date September 12, 1982. 


UN ERSITY of Edinburgh. School of Dental Surgery Appli- 
cations are invited for the whole-time post of LECTURER 
(Higher Scale) in the DEPARTMENT of DENTAL PROSTHETICS, 
the main duties being to supervise the instruction of students in 
Dental Mechanics. Salary Scale £1,100 x £100 to £1,500 per annum 
with Superannuation Benefit and Children’s Ailowance where applic- 
able Candidates must possess a registrable dental qualification 
Applications, giving the names of three referees, should be lodged 
with the undersigned not jater than August 31, 1952. Charles H 
Stewart, Secretary to the University 


OYAL Dental Hospital! of London School of 
(University of London) 


Dental Surgery 
Leicester Square, W.C.2 Applica- 
tions are invited for the post of DEMONSTRATOR in DENTAL 
PROSTHETICS, 2 or more sessions weekly Salary scale from 
£210 x £20--4270 p.a. for 2 sessions to £720 x £60 to £900 p.a. for 
6 sessions Morning commence at 9 a.m.; afternoon 
sessions at 2 p.m Appointments are subject to annual re-election 
Candidates, who must possess a registrable dental qualification, 
should forward 6 copies of their application, together with the 
names of 3 referees, to the Dean 


scssions 


HE Royal Dental Hospital 
tions are invited for the 


Leicester Square, W.C.2 Applica- 
post of SENIOR HOUSE OFFICER 
in the ORTHODONTIC DEPARTMENT, full-time or two hajf- 
time, vacant October 1, 1952 Applicants must possess a degree or 
diploma in Denta! Surgery The post will be subject to the Terms 
and Conditions of Service for Medical and Dental Officers A ppili- 
cations giving age nationality experience and qualiiications 
together with names of three referees. should be forwarded to the 
Secretary-Superintendent not later than Monday. September 1, 1952 


ORTH West Metropolitan Regional Hospital Board 

time SENIOR HOSPITAL DENTAL OFFICER required 
(salary £1,300—£1.750 per annum) at West Middlesex Hospital, 
Isleworth, Middlesex (1,157 beds) The Dental Department has 
recently been extensively enlarged and modernised and wil! eventually 
provide a comprehensive consultant service Beds are available 
Hospital may be visited by direct appointment Detail applica- 
tion, giving date of birth, and three referees to Secretary. North 
West Metropolitan Regional Board, Ila, Portland Place, W.1, by 
September 30, 19*2. 


Whole- 


EWCASTLE Regional Hospital Board General 
Sedgefield. Co. Durham SENIOR HOSPITAL 
OFFICER required at the above hospital for one session per week 
together with names and addresses of referees (prefer- 
timonia!s to a total of thre to ft t to the Senior 
ve Medical Officer, Blythswood Sout sborne Road, 

thin 14 days 


Hospital 
DENTAL 


n Tyne. 2. w 
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fren, Great Ormond Sweet, | 
i ancy on November 19 
DENTAL HOUSE SURGEON (Senior House Offic 
A70 ¢ annum The post is recognised for the Fellowshir 
Sureery Royal College of Surgeons Experience is er 
ta recry and orthodontic Further particudars and rm 
application. which must De ecturned not later than Septembcr 8 
trom the undersigned Hf Rutherford 
fouse Governor and Secretary 


NBRIDGE Wells Group Hospital Management Comm.t 

Queen Victoria Hospital Gaw Injuries Unit), East Grinstead 
Applications invited for resident post of DENTAL HOUSE 
SURGEON for six months from September 17, 1952 Salary 
according to scale for House Officers. Post recognised for Feliow 
ship ia Dental Sureery of Royal College of Surgeons. Applications 
with copies of recemt testimonials to Hospital Secretary 


Al. Victoria Hospita!, Belfast. Dental House Surgeon 
freident) DENTAL HOUSE SURGEON required t« 


nmediat mancy until December 31, 1952. Commencing salary 
) per antum rising to £400 p.a. for second appointment ss 
pa if resident Applications to be addressed to The Adminis 


at (ifficer, Royal Victoria Hospital, Belfast, Northern Ircland 
" soon as possible 


[ENBIGHSHIRE Education Committee. Senior Dental Officer 
Apr stioms are invited for the full-time post of SENIOR 
GF FICER Salary within the scale of £1,250 by annuat 
nerements of £50 to £1,400. Commencing salary will be in accord 
ance with previous experience The successful candidate will b« 
juired t supervise and co-ordinate the work of the dental staff 
wer the County Medical Officer and to take part in the dental 
‘pecthon and treatment of children and nursing mothers The 
ippointiment is subject to the appropriate Superannuation Act 
md t) medica! cxamination, and terminable by three months 
WOtiCe Travelling allowance according to the County Scale will 
he allowed) Forms of application to be obtained trom Dr. M. 17 
Isiwyn Jones. County Medical Officer, 16, Grosvenor Road. Wrex 
“am, and the completed application forms to be returned by not 
ater than September 13, 1952. Edward Rees, Director of Education 
Education Offices, Ruthin 


[)' NBIGHSHIRE Education Committee. Appointment of who 
um COUNTY DENTAL OFFICERS Applications ar 
vited from eegistered Dental Surgeons for the above appointments 
lary acomwdance with the Dental Whitley Council (Loca 
Nuthorties) #800 per annum rising by annual increments of £45 
4 maxomum of ¢1.250 per annum: the Council has dixretion 
rmine the commencing salary in accordance with the candidate's 
«perience Travelling and subsistence allowances will be paid 
noording to the Council's scale The appointment will be subject 
the provisions of the Local Government Superannuation Act 
“i7 as modified by «he National Health Service (Superannuation) 
Regulations, and the successful candidates must pass a medical 
xamination. Forms of application to be obtained from Dr. M. T 
isiwyn Jones. County Medical Officer, 16, Grosvenor Road. Wrex 
am. and the wmmpicted application forms to be returned by not 
iter than September 1*. 1952. Edward Rees. Director of Educa 
Education Offkes, Ruthin 


| INDSEY County Council Appointment of ASSISTANI 
* COUNTY DENTAL OFFICERS, at Cleethorpes. Scunthorpe 
‘f areas of the County Applications are invited from 
gustered Dental Surgeons. male or femalc, for above appointments 
valary Scale £800 « 250-—-21,250. For appointments where travelling 
Necessary, expenses in accordance with Council's scale is payabic 
Forms of application and terms and conditions of appointment 
may be obtained from the undersigned to whom applications 
waether with copies of two recent testimonials. should be returned 
SOON as W. S. H. Camptell, County Medicad Officer 
f Health County Offices, Lincoin 


County Counc! Health and Welfare Department 

ations are invited from Dental Surgeons for appointment as 
DENTAL OFFICERS in the County Dental Scheme A house a 
peorsei Mality Salary £800 rising by annual increments of £50 to a 
maximum of ¢1.250 with placing in accordance with the Dental! 
Whitley Council (Local Authorities) Scale Duties will consist 
mainty of inspection and treatment of achoal children and treatment 
f expectant and curing mothers and pre-school children Appii- 
cations stating age qualifications and experience. with copies of 
three recent testimomals to be lodged with the Medical Officer of 
Health, County Buildings Cupar-Fife, within fourteen days of the 
appearance of this advertisement J}. M. Mitchell, County Clerk 
County Buildings, Cupar-Fife August 4, 1952. 


AY IDDLESEX Counts Council. County Health Department 
SSE DENTAL OFFICERS. cegistered Dental Surgeons (whole 
me, part-time nsidered) required initially in Area 10 (Twicken 
1am, Feltham, Stains sd Sunbury) Duties include inspection anu 

aiment of moth and young children and school children 
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Private practice put allowed if full-tim Salary “4 x 
£1,250 p.a. inclusive. Part-time officers working 6 OF More Sessions 
per weck paid on pro rata basis of this salary Previous expericnc 


may determine commencing salary as Whiticy Coun recommenda 
hons Estatdished, pensionable, subject to medical a and 
yrescribed conditions Apply stating 42 qua 


ahhon xpcricn 


referees to Acca Medical Officer. Eimficid Hous High Street 
eddington, Mx., by September 2 (quoting L.62, BD J 
isqualifies. W. Radcliffe, Clerk of the County Coun 


Canvassing 


IDDLESEX County Counc County Health Department 
: DENTAL OFFICERS, registered Dental Surgeons (whole or 
part4ime considered) required initially in Arca 9 (Heston and Isle- 
worth, Southall, Brentford and Chiswick) Private practice not 
allowed if full-time Duties include inspection and treatment of 
mothers and young chiddren ang schoo! children Salary scale 
£800 x £50—£1,250 p.a. inclusive. Previous experience may deter 
mine ymmencing salary as Whit'ey Counci! recommendations 
Latablished, superannuabic, subject to medical assessment and pre 
scribed conditions. Apply stating agc. qualifications. experience, 2 
referces to Area Medica! Officer, 92. Bath Road, Hounsiow, Mx 
by September 2 (quoting K. 996, 8B DJ). Canvassing disqualifies 
C. W. Raddiffe. Clerk of the County Council 


VV ORCESTERSHIRE County Council. Appointment of DENTAL 

OFFICERS. Applications are invited from registered Denta 
Surgeons for the above appointments. Salary £800 per annum by 
iS0 to £1,250 per annum, commencing salary to depend upon 


previous experience Travelling and subsistence allowance in 
scoordance with the National Joint Counc! Sca The Officer 
appointed will work under the direction of the County Medical 
Officer and supervision by the Chief Dental Officer Forms of 
spplication and further information ar yhtainable from the County 
Medical Officer. County Buildings, Worcester (B 3s.) 


KINGSTON upon Hulk Education Committcc Applications are 
invited from candidates, men or women. for appointment as 
whole-time DENTAL OFFICERS. Salary £800 x £50 to £1,250 per 
innum. Commencing salary will be adjusted according to experi- 
ence as a school dental officer ang increments (to a maximum of 
five) may be allowed for experience in practic Duties will be 
mainly in connection with treatment of schoo! children but wil! also 
nclude similar duties under other health services. ¢.g. Maternity and 
Child Welfare Service Particulars and application forms (to be 
cturned as soon as passibic) obtainable from the Chief Education 
Officer, Guildhall, Kingston upon Hul! 


FPUINTSHIRE County Council! Applications ar nvited from 
cegistered Dental Surgeons for the appointment of whole- 
tume DENTAL OFFICERS (male or femalc) Salary £800 rising 
by annual increments of £50 to £1,250 per annum. but consideration 
may be given to the fixing of the commencing salary at some 
ntermediate point on the scale, according to the experience of the 
applicant. The appointments which are superannuable wild be made 
in accordance with the recommendations of the Dental Whitley 
Councis (Local Authorities). An appropriate allowance for travelling 
and subsistence will be payable Forms of application, together 
with further particulars, can be obtained from the County Medicaid 
licer, Flintshire County Council, Liwyncgrin, Mold, and on 
completion should be forwarded to the undersigned not later than 
August 25, 1982 W. Hugh Jones, Clerk of the County Counci 
County Buildings, Mold 


TORFOLK County Council. Applications are invited for appoint- 
“ ments as DENTAL OFFICER in areas of the County with 
centres at King’s Lynn, Downham Market and Atticborough. The 
salaries will be im accordance with the Dental Whitley Council's 
scale, viz. £800 x £50—41.250 per annum with increments for 
xperience in practice and previous service with other Local 
Authorities Application forms together with particulars of the 
sppointments can be obtained from the County Medica! Officer, 29. 
Thorpe Road, Norwich. 


SOMERSET County Counci Appointment of DENTAL 
“’ OFFICERS Applications are invited from registered Denial 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and treat- 
ment under the School and Maternity and Child Welfare Dental 
Services, under the supervision of the Chicf Dental Officer, and 
mn most cases will be carried out under excellent conditions in weil 
equipped fixed clinics. The work is of a varied and interesting 
nature. opportunity being given to Dental (Officers to obtain experi- 
ence in orthodontics and general anzsthetics The Scale of Salaries 
for Dental Officers is £800 rising by £50 per annum to a maximum 
vf £1,250. Previous experience in private practice or under another 
jocal authority will be taken into account in fixing initial salary 
Travelling and subsistence expenses will be payable where necessary 
Appointments are superannuable and subject to the passing of a 
medical examination, Application forms. with further particulars 
ire obtainable from the County Medical Officer of Health, County 
Hall, Taunton. 


| 
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LONDON Counsy Counc:! rcguires Dental Surgeons as whole- 
ime DENTAL OFFICERS in priority dental service. £800— 
£1,250 (commencing salary dependent on experience), Pensionable. 
Private practice outside norma! clinic hours permitted subject to 
prescribed conditions May be opportunities for additional paid 
evening work Further details from Medical Officer of Health 
(PH/D1), County Hall, London. S.E 1. (588.) 


ORTH Riding Education Committe Vacancy for SCHOOL 
4 DENTAL OFFICER in the South Tees-side area from October 
1 Duties include dental inspection and treatment of school 
children and M. & C.W. dental welfare. Fixed clinics with modern 
equipment. Small unfurnished flat may be available at Saltburn- 
by-the-Sea. Scale £800 by £50 a year to £1,250; commencing salary 
based on previous experience P superannuable Apply 
F. Barraclough, County Hall, Northallerton 


TOTTINGHAMSHIRE County Coun Public Health Depart. 
ment Appoirtment of School Dental! Officers Applications 
cre invited from registered Dental Practitioners (male or female) 
holding a Degree or Diploma ir Denta! Surgery for posts as 
SCHOOL DENTAL OFFICERS Duties include dental 
inspection and treatment of school children e-school children 
and nursing and expectant mothers. Salary scale £800 by £50 pa. 
to £1,250 p.a.. commencing salary determined according to experi- 
ence Forms of application and terms and conditions of service 
can be obtained from the County Medical Officer, County Hall 
Tren: Bridge, Nottingham, to whom completed applications should 
te submitted as soon as possible, and in any case not later than 
September 1, 1952. K. Tweedale Meaby, Clerk of the County 
Counce! 


County Borough of St. Helens Appointment of two 

* ASSISTANT SCHOOL DENTAL SURGEONS (male or female). 
Applications are invited from registered Dental Surgeons (male 
or female) for the above posts. The duties will mainly include the 
imspection and treatment of school children, but the candidates 
appointed may be called upon to undertake other dental work in 
connection with other health services The candidates appointed 
will be required to devote the whole of their time to the work of 
the Corporation. The salary wil! be at the rate of £800 per annum 
rising by annual increments of £50 to £1,250 per annum The 
successful candidates will be cequired to pass a medical examina- 
tion and the appointments are subject to the provisions of the 
National Health Service (Superannuation) Regulations and the 
Local Government Superannuation Act, 1937 Forms of applica- 
tion may be obtained from the Medical Officer of Health, Town 
Hall, St. Helens, and completed applications accompanied by 
copies of not more than three recent testimonials should reach him 
not later than September 18, 1942. Candidates must, when making 
application, disclose in writing whether to their knowledge they are 
related to any member of the Counci! or to a holder of any senior 
Office under the Council. Canvassing members of the Council or 
Committces of the Corporation will be a disqualification. G. O'Brien, 
Medical Officer of Health. Town Hal!. St. Helens. August 1952 


ERKSHIRE Education Committee requires registered Dental 
Surgeons for posts as whole-time ASSISTANT SCHOOL 
DENTAL OFFICERS. Salary within the scale of £800 x £50—£1,250 
Further particulars and forms of application from the School 
Medical Officer, 11, Abbot's Walk, Reading. Applications to be 
returned within 14 days of the appearance of this notice together 
with three names for reference. E. R. Davies, Clerk of the Council! 


MITY of Salford Education Committee Applications are 

invited for the post of ASSISTANT DENTAL OFFICER. 
Salary: £800 x £50 to £1,250. Previous service may be taken 
imto account when fixing the commencing salary The pos is 
subject to the usual conditions of Local Government Service. 
Forms of application and particulars of the appointment may be 
obtained from the Director of Education, Education Office, Chapel 
Street, Salford. 3, to whom they must be returned by August 30, 
1982 H. Tomson, Town Clerk 


UNTINGDONSHIRE County Council! Health Department. 

ASSISTANT DENTAL OFFICER Applications are invited 
from Dental Surgeons for the above whole-time appointment. 
The duties of the post will include dental inspection and treatment 
of school children and dental work in connexion with other 
County Health Services The scale of remuneration will be £800 
per annum rising by £50 to £1,250 per annum. The commencing 
salary will be fixed at a point on the scale according to experience 
The successful candidate cam emher provide his own car for which 
he will receive travelling allowances on the County Council scale, 
or he may use a car provided by the County Council. Forms of 
application may be obtained from the County Medical Officer of 
Health, County Health Office. Huntingdon. to whom they should 
be returned as soon as possible John Kelly. Clerk of the Coumy 
Council August I, 1952 
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Co NITY Borough of Wiga bducauon Commitice Appoiat 
* ment of ASSISTANT DENTAL OFFICER Applications are 
nvited from registered Dent Surgeons (male) for the above 
appointment Salary in accordance with the Dental Whilicy 
Council (Local Authorities) scale, viz £800 x £50 to £1,250 per 
annum The duties will include the inspection and tueatment of 
school children, and treatment under the Priority Dental Services 
Opportunity will be available for the Dental Officer appointed to 
gain experience in orthodontics Applications stating age, qualifi 
cations and expernence, together with copies of Unree tcsiimoniais, 
should be delivered not later than August 30, 1952, to the Medical 
Officer of Health. Health Department, Library Street, Wigan 
Reese Edwards, Director of Education. Education Offices, Town 
Hal! Wigan July 22, 1952 


County Borough of Barnsicy Education Committee. Appoint 
* ment of ASSISTANT DENTAL OFFICER Applications af 
invited from registered Dental Surgeons (men or women) for th 
above full-time appointment The person appointed will be 
required to devote the whole of his/her ume to the work The 
commencing salary will be at the rate of £800 per annum rising 
by annua! increments of £50 to a maximum of £1,250 per annum 
Previous service may be taken into account when determining the« 
commencing salary The person appointed will work under the 
Senior Dental Officer and the duties will include the dental inspec 
tion and treatment of school children. Private practice will not be 
allowed The appoiatment will be subject to the appropriate Super- 
annuation Scheme, to the passing of a medical examination and will 
be terminable on cither side by three months’ notice in writing 
Applications (no forms issued), together with copies of not more 
than two recent testimonials and the names and addresses of two 
referces, should be sent w the undersigned within fourteen days of 
the appearance of this advertisement. H. A. Redburn, Director of 
Education, Education Department, Town Hall, Barnsley. July 1952 


AST Riding of Yorkshire County Council. Appointment of 
whole-time ASSISTANT DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for the above appoint 
ment. Salary £800 per annum rising by annual increments of £50 to 
a@ maximum of £1,250 per annum Travelling and subsistence 
allowance will be paid in accordance with the Council's scale. The 
duties attached to the post will comprise dental inspection and 
treatment of school children and dental work in connection with 
other County Health Services under the direction of the County 
Medical Officer of Health under the supervision of the Senior 
Dental Officer The appointment will be subject to the provisions 
of the National Health Service (Superannuation) Regulations, 1947 
and the successful candidates will be required to pass satisfactorily 
a medical examinatior Applications stating age, qualifications and 
experience accompanied by copies of three recent testimonials should 
be sent immediately to the County Medical Officer of Health 
County Hall, Beverley Any known relationship to a member or 
senior officer of the Counil must be disclosed and canvassing wil! 
be deemed a disqualification. T. Stephenson, Clerk of the Coun 
County Hall, Beverley. July 25, 1952 


— ~ _ 


UMBERLAND County Council. ASSISTANT DENTAL 

OFFICERS. Applications are invited from Dental Surgeons 
for the above posts at salarics within the range £800 x £50-— 
£1,250 per annum, plus travelling and subsistence allowances, 
according to scale The appointments are subject to the pro- 
visions of the appropriate superannuation scheme Forms of 
application and conditions of appointment are obtainable from 
the County Medical Officer, 11, Portland Square, Carlisle, to 
whom applications should be submitted. G. N. C. Swift, Clerk 
of the County Council. June 12, 1952. 


SLE of Wight County Council. Appointment of Assistant Dental 
Officer Applications are invited for the appointment of a 
whole-time ASSISTANT DENTAL OFFICER on the permanent 
staff of the Council at a salary on the scale £800 per annum, rising 
by annua! increments of £50. to a maximum of £1,250 per annum 
in accordance with the recommendations of the Dental Whitey 
Council (Local Authorities). Duties will be at the various clinics 
and schools about the County and a travelling allowance is available 
In addition the successful candidate will be permitted to undertake 
private practice in the Council's clinics within certain defined limits 
Forms of application and particulars may be obtained from the 
undersigned, to whom the forms must be returned completed not 
later than September 1, 1952. L. H. Baines, Clerk of the County 
Council. County Hall, Newport, I1.W. July 14, 1952 


LAMORGAN Education Authority. Rhondda Urban District 
Counci!—Committee for Education. Applications are invited 
for the appointment of ASSISTANT DENTAL SURGEONS at a 
salary of £800 rising by annua! increments of £50 to £1,290 per 
annum, and previous experience will be taken into account in fixing 
the commencing salary. Candidates of cither sex must possess a 
Diploma in Dental Surgery granted by a University or other 
Examining Body. Forms of application and conditions of appoint- 
ment may be obtained from the District Schoo! Medical Officer 
Tydfil House, Pentre, Rhondda. by whom completed applications 
should be received at soon as possible. D. J. Jones. Clerk of th 
Counci! 
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PIKE scoommodation over perfect condition Particulars from 
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THE TIMIDITY associated with 


the wearing of a new denture 


is greatly reduced if the wearer 


is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 


sent on request to members of the dental profession, free of charge. 


INTERNATIONAL 


CHEMICAL COMPANY LIMITED, CHENIES STREET 


I ONDON. N.W2_ Death vacaney practice for immediate dis- Wanted : 
Dosa Cash takings average ver D.a Practice since TANTED Old established practice with frechold house 
conducted by a locum transferred to W.1 area diands or West Riding country town preferred Please give 
Inquirics invited Box 473 articulars x 485 i 
FoR sa Preston area Old stablished pract lock-up SHE f FIELD i strict or North Derbyshir Dental Surgeon wishes 
oremis sit sma flat n s { floor Premises situated { pure a shed practice Please give fu ictails and 
main road Property valued at £1.80 juipment and stock £500 pr A r sin strictest confidence Box 48 
Turnover ¢ " Owner will accept £3006 Reason for sale—ill j ENTAIL Surge n wishes to purchase established practice, country 
health Box 47° town Southern England Full particulars and pr in confi- 
10 MILES N.E. Manchester, Old established qualified lock-up You NOt DS ‘without substantial capital, wishes to purchase 
seg tte Going concern. Own earns County Gross pract out of income, or offer of partnership considered. In 
takings last tw months £800 Best flores Box 4 ther instance living accommodation reanired Box 24 
Foe sale Lancashire market town—lock-up premises, rem and 
rates £100 per year inn I 1,770, met £758 Smail HOUSES AND PROFESS Lon as 
surgery, waiting room Equipm« struments and stock valued ACCOMM™MODATIO 
at tino owner re ur ng will accept £500, for practice equipment Available 
and fittings Box 4 
ORKSHIRE. old-established qualified practice for sale. pros- EIGATE, Surrey. For sale —double fronted A operty on main 
¥ qualif acts for sale road, Eminently suitable for professior ption rooms 
perous town and market area, gross receipts £5,300, audited 4 bedrooms } acre magnificent views amole garage space. 
expenses | ght living accommodati Fu ictails, no agents Price £4.750.—Box 489 
Box 481 Sst John’s Wood Corner residence of modern Georgian style 
| USY Thames-side town, close to London Lock-up practice in YW comprising: £/6 bedrooms, 3 reception rooms, 2 bathrooms, ; 
town centr Modern equipment and furnitu n new cond 2 separate W.C.'s Brick garage. Small garden Central heating 
tion. Living accommodation on premises mi on be arranged Low throughout Very long lease at Ground Rem of £§ Price £10,500 
rental £600 inclusive Box 483 or close offer Thoroughly recommended Further details apply: 


J. Trevor & Sons, $8, Grosvenor Street, W.1 Tel. MAY fair 8151 


I USY West End dental practice and dwellinghouse in Edinburgh; F/PMONTON, N.9. On semi main road, _ y suitable for 


branch practice in Fife Apply Allan, Dawson, Simpson & 


4 professional man. Large semi-detached r nce bed 
Hampton, 4, Charlotte Square, Edinburgh rooms. boxroom. bathroom, w.c., vestibule, entrance all, 2 recep~- 
E DINBURG Qualified jental practice West Edinbureh tion, morning room, kitchenette mutside wc Very good order 
4 Owner we » abroad ilab same building Box 324 Garage space. £2,850 freehold A. & G. Guiver, 418, Fore Street, 
1.9 73 OW 163 ) 276 
National Heaith) in Sheffield, of lately deceased Dental Surgeon, a Southend. £2.950: and Westoliff, £3,975 ret which as 
for sale with full modern equipment Surgery and premises on planned and positioned, would be ideal for a D r Dentist’s 
lease, situate in medical centre. Full details from W. A. Lambert residence and practice. No opposition. Details forwarded on 
& Co., Solicitors, 54, Bank Street, Sheffield request to owner's agents—James Abbot & C Surveyors. 132, 
NO ;HAMSHIRE Old esta ce ) High Street, Sorhend. Te 68097 
pr crous market towr Exc nt ydern Qt RGERY to let Mayfair district. £330 per annum, all n 
pped surecrics, works Self n s.—Box 491 
1 and lock Minimur ars De NT AL Surgeon has flat to let comprising of 2 rooms, kitchen, 
sing anded. Low n car room and lavator Furnished Ww { der sale of 
ased able fig Apr nearly fu small pr West London rt Box 49 
soot’ troduction given while [octor’s modern built for sa ‘ surgery and 
for quick sale of deposit and waiting room. Main road position tr k ated and 


thriving South Beds town. For details ay Box 


| 
- 
KOLYNOS 
bal t n Box 24 es 
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Be LYHEATH Main Road poe I is 

fessiona purposes 67 tt st 
Unree years, £19 ac. mext 7 Hummerston Hawkins 
Weiling. Phone Bexleyneath 40 


ARLEY Street district Full or part-time surgery required 
preferably with equipm bul not cssentia i details 


Box 499 


APPOINTMENTS 
Vacant 
EXPANSION SCREWS DENT“! Surgeon, English and American qualifications, requires 
Ass stant with view to partnership in larg Stablished W 
’ End practice Reply ful) part ‘, ag qua 
required, etc n confiden Box SO] 
SSISTANT required to manage busy South Birn actice 
waiting room and large off u staff 
ar Modern house. furnished flat atx | Box 
1)! NT AL Surge: n req res reenuy Denta Ma for large 
actic 1 Yorks Sa ind spiendid sha 
for family man. V.P. at Partn 
“THIRD man required as Assisiant in progressive, old established 
SMALL practice in Leicester Fu ft and m i nt 
(A tetual Sive No accommodation Box 
Ore IFIED Assistamt required for industrial town near Notting 
ham Mainly cons now quipment 
partnership if desired Box 409 
a | RIGHTON, Sussex Young | DS. required as Assistant 
Modern surgery unit. X-ray Comp nica fom. Good 
| wary plus commission Must be conscientious work Stat Age 
| xperience, references. Efficient staff.—Box ‘11 
GOUTH Devon. Young Assistant required, full-time Furnished 
accommodation availat pleasant market town Box 513 
ENTAL Surgeon required ther sex. good prospects 
REMAIN RIGID 315 
: SSISTANT required for busy good class practice in North East 
with A Yorkshuy Box 


"OUNG Dental Surgeon required for a mixed practice in 
Surrey country town Good prospects Rox ) 


PARALLEL OPENIN 
¢#XCELLENT opportunity for an efficient Dental Surgeon 
GLENROSS “ preferably from overseas, as Manager trom October for t Sy 


4 


London practice near West End living a mm tion might 
tilab Box 52) 
SPRI NG TEN SION | = ben acti e miles Porth 


EXPANSION SCREW ()' ALIFIED Dental Surgeon with all-round exp > req ! 


quire 
tor mixed practice in London Box 


SSISTANT Dental Surgeon required (fu part-time) foe busy 

| Cin « practice in Birmingham Fully trained staff and modern 
juipment Please give full details Box 372 

V ACANCY for third man, busy pract pr t nd good class 


GLENROSS EXPANSION SCREWS N.H.S. Must be good conscientious worker. Excellent 


inerathon and prospects Box %7¢ 


can be used for every kind of expansion \ SSISTANT required { busy good class prac pleasant 
Plate, and are particularly suitable for 4 locality near Croyd Clinical freedom, chairs “I clerica 
the Schwarz Type Plate sistance. First’ class equipment. X-1 
Salary and commission Box | 
yo NG qualified Jewish Dentist req 4g practice near 
London Hospital from September nwa Complete 
nical freedom and worth while position for g graduate. Some 
‘perience essential.—Box 
| OCUM (either sex) required until December 31, in Essex practice, 
minutes from Londor the pract s ma mservalive 
recly children, and aims to neve a gh standard of work 
within the Health Serv wx 


Wanted 


| D.S. (1949) aged 25, ex R.DH., due for release from R.A.F 
October, requires Assistantship in «l pract n 
Southern Englard, not London. preferat vith a view to partner 


of succession. —Box 

| ENTAL Surgeon. aged 28 (Public School), ex-service, single, 
desires Assistantship with view to partnership and or succes 
n Qualified January 1941. Guy's, Or fjontic House Sur 

tree January 1953 Box S29 
GLENROSS LTD. D.S., L.D.S. R.C.S. (Guy's), 31. requires Assistantsbip Very 
interested in orthodontics and opportunity for expericnc n 

1G ISE ~ ET this branch welcomed —Box ‘3! 
32:34, RIDING HOUSE STREET, JJENTAL Surgeon, female, with General Hospita 


experience, seeks an Assistantship within or near t London 


Sole Manufacturers 


LONDON, W.1 


Box 


DENTIST L.D.S. (Scotland) due for release from Army, requires 
F Assistantship preferably in Scotland, but not essentially ther 
na lrade Distributors: Box $35 


WEST Fnd private practice Assistantship desired by Denta 
Surecon-—Guy's 194s Prizeman in Conservative Denta 


Telephone: MUSeum 3211 


Surgery Due for relcase from Roval Navy next ar Box 
1) Patent \ Dental Surgeon wishes to hear of practice for 
read aren! of Assistantship or partnership with view successior 


Preferably in or near Dublin Box 
\Wo AN Dental Surgeon (forties) requires Assistantship. Many 
t 


vears’ experience Non- ndus preferred Rox <4 


041139 668227 


( Slenross} 
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Make this MYERSON 


No. 1. CRAZING TEST 


We invite you to make this test and prove for yourself the genuine superiority of D 
Myerson’s Dura-Blend teeth 


Take a Dura-Blend tooth and daub it with 


Tincture of lodine Fortis. Leave the lodine for 


i 


a few minutes, then clean with soap, water and nail brush. You will find that the tooth 


has withstood the damaging effect of the lodine, and that absolutely no trace of crazing is 
| visible, either to the naked eye, or under magnification. 


The ability of this outstanding new tooth to withstand crazing, pitting and eroding laboratory 
tests, such as that outlined above, is positive proof of its capacity to withstand prolonged 
wear, and repeated contact with buccal! alcohols in the mouth 


This is an important feature, 
and one that is exclusive to Dr. Myerson’s Dura-Blend 


The Myerson Tooth Corporation state that not a single tooth has been reported as having 
pitted, crazed or eroded, in the four years these teeth have been marketed 


Sole distributors for the United Kingdom and Eire:- 


HENRY COURTIN & SONS 
LIMITED 


109 Jermyn St., London, S.W.1. 
Telephone WHitehall 7752 


WELL qualified Dental Surgeon, early 30's, wishes to purchase 7OUNG lady, aged 23, with six years’ experience as Receptionist 


good-class pract.e¢, of willing to consider Assistantship with and Surgery Assistant secks post. Londop or Berkshire areca 
detinite view to partnersaip, in the Gloucester, Cheltenham, Bristol, preferred. Good references Box “6l 
Hereford area.--Box 447 7XPERIENCED woman Sccretary requires reguiar work in West 
A SSISTANTSHIP required in good-class practice in North-Eastern 4 End. 1/2 evenings and or weeakcnds. Wreite Box B.J. 455 
+ Scotiand or Glasgow area by lady Dental Surgeon.—Box $49 191, Gresham House, E.C.2 

(VU Manc.) July 1950, aged 25, released R.A.D.C 

4 middle of September, desires Assistantship in good-class MISCELLANEOUS 
practice Any part of country considered.—Box $51 . 1¢ 
EGOTIATIONS for practices and partnerships confidentially 

Ds AL Surgeon returned overseas, 14 years ener ig on A conducted. Particulars of available propositions upon applica 

Yranchnes cluding practic Management, requires house and 
sractice. No capital, purchase out of income. Propositions, offers tion. Also register of Assistants, Locums, Secretaries and Mechanics 
All inquiries receive prompt and individual attention —Cottrell & 


| .D.S. (Honours) 1949. Lady Dental Surgeon requires London Co., 15-17, Charlotte Street, London, W.1. 


Assistantship in good pract Bo ] EBTS collected throughout Beitain. No result—no charge 
Highest ethical! standards Send debts jist or enquiries to 
eo 29, 3 able four to five sessions a week : 
D' London at Box 54! National Medica! & Denta! Protection Society (established 33 years 
80, Leeds Road, Bradford 
Y EEN and capable Dental Surgeon urgently requires Locum ENTAL Surgeon wil! open Porcelain Department only 
position anywhere in British Isles for thr weeks September “Laboratory to colleagues.—Box $6§. 
1-21 or part.—Box 54 
EQUIPMENT 
SITUATIONS : 
For Sale 
Vacant : 
Come LIE surgery equipment Sterling chair; Kingsway X-ray 
The engagement of persons answering these advertisements must 4 Walton No. 3, in ivory ten; Ritter engine: ateriliser: pedesta 
be made through a Local Office of the Ministry of Labour or a spittoon; chair mat, etc.. for disposal Phone Scarborough 
Scheduled Employment Agency tf the applicant is a man aged ror Sale. Secondhand double cylinder A.E.S. pump cha 
18-64 inclusive or a@ woman aged 18-59 inclusive unless he or she, mahoeany, sectional headrest. £47 is.: Wale No oe 
or the employment, is excepted from the provisions of the Notifi- xygen outfit, ivory tan. £45: Walton No. 1 gas/oxygen ; 
cation of Vacancies Order 1952 excellent condition, £30, Show soiled Cottrell portable unit, is 
| ENTAL Technician, preferably single, required for good class tan, 240 50, A.C £110.—Box ‘¢ 
practice in pleasant East Suffolk market town Must be SIEMENS dental unit, full model, also “Heliosphere’’ X-ray 
expert in acrylks and knowledge of gold work an advantagc apparatus and Schneider anawsthetic chair, all as new, for sale 
References required.—Box 457 


Detailed list on request Box 1704 
OURNEMOUTH Dental Nurse/Secretary required Fullest COTTRE LL’S portable 


unit, complete with stand for sale, com 
details firs: letter salary required, age experience, photo- 4 prising engine, compresso etc Ideal for branch or se i 
graph, copies of references to be returned Busy NHS. practke suregery Practically new Best offer secures. (Cheshire) Box 569 
Box 449 Fok sale 1 Ritter 2 cylinder chair, ivory tan, dark ereen hide 
Wanted also chrome 11 inch steriliser, as new Va is other I 
ENTAL Techmcian (single) seeks situation in Southern England surgery equipment. Seen London. Offers. —Box $71 
8 years’ general experience including gold, orthodontic work For sale. Ritter X-ray. mode! D4: D.M.Co. unit. model 16 
Excellent references D. Chuter. 38. Southdown Road, Bognor Ritter chair All black. Mahogany cabinet and des Se 
Regis London West End.--Box 573 
[ENTAL Mechanic, twenty vears’ experience in acylics. bridges For Sale Complete skull, all teeth present Very perfect 
skcictons and crowns Avatable tor Manchester area. Rep.ies specimen in mahogany box Used for teaching in hospitals 


24, Oaker Avenue, Manchester. 20 £21 Box 
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For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
| DENTAL’ NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO 


Name 
Address 


28 


URS, . 


|AMOND BURS 


Available through your depot 
British Dentat 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.! MUS. 


i R sale Sterling single cylinder black, brown and hrome 
fiued chair, almost new, £42, Minimatic steriliser, practically 
nused, foot controliied ciectric motor in perfect nditx Seen 


Smethwick Box 


Foot engine with straight handpicce in ¢@ 1 working order 


Various forceps cheap Dr. Topham 6. Aven Road, Saint 
Neots 
\' RYLIC tceth, anteriors and posteriors, striated and mono- 
4 chrome. Surplus stock, excelicnt shades and moulds. Anteriors 
m 35s. per 100 Specimen t and qua tes sent on 
pplication mplete satistactior assu Box 
[)'ATHERMY Model M.S.S Ek | sed ten 
minutes, £47 10s ind immediate delivery Box §8 
CHAIR Ash Double Cylinder Chair in ivory ta r brome 
4 fittings, modern, £50 Also Spittoon to match, pedestal model 


1 condition Seen Sussex Box ‘83 


Wanted 


WANTED Waste amalgam, 10s. Ib. offered; also surveyor and 
furnace —Box ‘$85 

IPMENT wanted Work bench, DMC with top 
+ Box $87 


TRADE ANNOUNCEMENTS 


THE Correct Manipulation of dental materials ensures best results 
You can now sce the manufacturers recommended techniques 
tor “Sevriton” the new Polymerisation Product for use in Con- 
servative Dentistry; the Stelion"’ range of acrylic material 
and “Zelex” the original alginate impression The 
femonstration is given by a member of the Technical Division of the 
\malgamated Dental Co. Ltd. at 12, Swallow Street, Piccadilly, 
London, W.1. Telephone the Manager, Demonstration Department 
REGent 2201) for an appointment 
Wastt amalgam wanted, 7s. to &s. a lb paid according to 

quantity; also old gold clad pins, 30s. an oz. paid and any 
ther kind of dental scrap. Manchester Dental Co., Ltd., 1, Todd 
Street, Manchester, 3 
WITHIN a week, rusty forceps taken to pieces, re-stoned, 

nickel plated, returned as new, 14s. 4d yrigina!l KaVo parts 
nto handpieces, 23s. 9d Dental-Agencies-S er, 18, Tooting 
Beo Road, London, S.W.17 
N! reconditioned and second-hand ienta juipment for 
‘ surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, wall-bracket engines, 
spittoons, sterilisers, vulcanisers, ctc., and miscellaneous instruments; 
also Government Surplus chairs, spittoons, shadowless lights, engines, 
rt All Equipment is issued with a Certificate of test by our 
service department. B. Rosen (Dental Depot) Ltd., 4, Great North 
Road, Newcastie-upon-Tyne, 1 Tel. 21677 

ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

~ of operating this most modern of machines for dental 
anaesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Lid., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
f taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 220! 


| TRGENTLY wanted. Waste amalgam &s. 6d any quantity 
Highest prices paid for Platinum, Gold. Palladium, et Send 
gistered to (Dept. D) Scientific Metal ¢ O'd Brompton 
Road, S.W.7 
VS D. MERCURY, redistilled Ib.; 9s ss Tweezers 
9s. 6d. Cotton Wool Rolls, No atless Wheels 
Mizzy: Kere Reamers; 3s. doz. Engelskir S r Points, 
Calxyl, Jiffies, Spike Stands. Dental-Agenc 18, Tooting 
Road, London. §.W.17 
CRYLIC. teeth from 2ls. per 100. Mould chart and quantity 
‘ rates on application Nickel faced th mot from £$ 
tH. Bower (Dental) Manufacturing Co Lid., $1, Station Road, 
wth Harrow, Middlesex. Tel. HAR 47 271 
Vita RYL teeth de luxe anteriors rd post s are still 
readily obtainable from Vitacry! Tooth Co. Ltd 286, Hagley 


Road, Edgbaston, Birmingham, 1! 


DENTAL LABORATORIES 
SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
4 0830. Technical Advisers to Dental Manufacturing Co., Lw., 
for high-class prosthetic Dentistry 


F;,CONOM’ s the watchword t when ed with 

4 ffi ncv Wheth finishing or T I Ter th 
! serv j ca J Frith Road 
« ath, Kent 

kK D1 Kensington Dental Laboratories, 17 ria Grove, 
London, West London's Premier ans We 


fertake every phase of Dental Prostt ed mechanics 
1 messenger service ne ¢ 
| | M. Dental Laboratories, s™ st iftsmer om- 
mssions with skilful precision an «ed anches 
117. Holborn, London, E.( H 4877 
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A sign 


On the occasion of the B.D.A. Con- 


ference in September we extend a 


cordial welcome to members of the 


Dental Profession who are in Cardiff 


during this period to visit our Show- 
rooms in Charles Street. The Depot 
is the finest in South Wales and we 
offer an unrivalled personal service 


to the Profession everywhere. 


The Western Dental Mfg. (Co. Ltd. 


44, CHARLES STREET, CARDIFF (phone Cardiff 20371 (2 lines)) and at 81, Park St., Bristol 
N ASSOCIATION WITH 


MESSRS. CLAUDIUS ASH SONS & CO. LTD. ELLIOTT & CO. (EDIN.) LTD. MIDLAND DENTAL MFG. CO. LTD. 
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The 


NON-BLEACHING 


Vanufactured by 


ORAL PLASTICS LTD. “alk HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD.. 
LYTHAM, ST. ANNES, 38 SNOW HILL. 
LANCASHIRE BIRMINGHAM, 4. 


ACRYLIC TEETH 


Sole Agents for Great Britain 
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HIGH-UREA DENTIFRICE - TOOTH PASTE - TOOTH POWDER 


Laboratory Reports show: 
Only high-urea_ dentifrice— 


(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


AVERAGE pH OF TEETH IN PROVED CARIES 
British and American investi- 
gators have proved that the use 


of Amm-i-dent reduces caries by 
nearly half. 


Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSIONAL SAMPLES 


Samples sent upon request to :— 


+ 


HYDROGEN ION CONCENTRATION 


| | STAFFORD-MILLER LIMITED, 
| MILL GREEN, HATFIELD, 


HERTS. 
DENTIFRICE 


: SHSPENSION | 


@ it has been 
shown that urea ~ 
in solution can pene- 
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TIME IN MINUTES | erate the enamel and 

dentine of the 
*— Lefkowitz, W. and Singer., A. J., N.Y. Stote Dental j., 17, 159, 1951 tooth, to the pulp 
** — Wainright, W. W., and Lemoine, F. A., JADA, 41, 135, 1950 chamber. ** 
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G\uco® 


T. help a patient through difficult treatment 
give a glass of Lucozade. This sparkling glucose drink is 
so delightful, so refreshing, that patients of all ages accept 
it willingly and quickly benefit by its glucose content, 


Keep a bottle of Luc wade by you. 


Lucozade 
—— the sparkling reucos® | drink 


Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the detect of calcium aspirin, a 
hability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 
aspirin. 


DIS P RUN Provides stable, soluble, palatable calcium aspirin 
Clinical saz 


{ literature supplied on application 


RECKITTI © COLMAN LTD., HULI AND LONDON PHARMACEUTICAL DEPT., HULL) 
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MEGALLIUM 


Registered Trade Mork U.K. N° 694373 


A Paradontal Splint made of * Megallium "’ is strong 
and light. Bulk is kept down to the absolute 
minimum and adaptation is close. 
A Megallium’* Splint goes into place like a wel! 
fitting inlay. The patient is less conscious of any- 
thing unnatural in the mouth, and appreciates the 
freedom of natural speech. The Splint is easily 
removed for treatment, or by the patient for 
prophylaxis. 


Tegallium "’ is quite inert and compatible with 
the oral tissues. Its hard brilliant surface main- 
tains the original polish, and 
cleanliness of the prosthesis is 
assured. 


** Megallium Alloy has been approved by the 
* Megallium "’ is, as it were Minister of Health for dentures constructed 
‘in tune with Nature.’’ under the National Health Scheme 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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| 
thorough clean | 
MACLEANS Peroxide ‘looth Paste pre- 


= but a safe one pares the teeth for thorough cleansing and 


polishing by first removing greasy film. The 


rest of its work is done by non-abrasive solids, 


ultimately soluble in saliva, that cannot scratch 

the enamel or leave any solid residues in the tissues. Macleans 

Peroxide Tooth Paste has a mildly alkaline reaction that helps to 

SAMPLE TUBES OF 
MACLEANS 


PEROXIDE TOOTH PASTE 


neutralise acid patches formed on or between the teeth by 
fermenting food particles. Macleans Peroxide Tooth Paste is 
mildly antiseptic but not injurious to the normal oral flora which 
are now available for distribution destroy pathogenic bacteria. The flavour of Macleans is pleasing 
to your patients. A supply of these, and refreshing to the palate. 
and copies ot a leaflet ‘* The Care 
of the Mouth before and after the 


Extraction of Teeth,’’ will gladly 
be sent to you free on request 


PEROXIDE TOOTH PASTE 


Britain and Northern Ireland. 
MACLEANS LTD., PROFESSIONAL DEPT., GREAT WEST ROAD, BRENTFORD, MIDDX. 


~ ELECTRIC HOT AIR STERILIZER 
- WITH THERMOSTATIC CONTROL 


Neat and compact, 16” = 10” overall. 


Low current consumption. 
Heat resistant jacket and handles. 


Pilot light indicator. 


+ + + + & 


Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of the profession £38-0-O 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD ACTON LONDON, W.3 
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ALSTON 


The only British Made 
TUNGSTEN CARBIDE BUR 


Alston Tungsten Carbide Burs are used throughout the world 
and are unsurpassed for Quality and long, Efficient Service 


No Size N | No 
nental USA nenta! Shape 
MINIATURE BURS USA. | Equiv ape Equiv. ™ U.S.A 
of normal sized burs the 3 2 3 14 35 
issu 
Minature Burs listed here are 4 3 14 560 4 16 Straight % 
Further sizes and Round Plain 7 e 
sent under 5 or 4 
6 5 18 Cross-Cut 
7? 6 20 


$97 GREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 
THE XITH INTERNATIONAL DENTAL CONGRESS 


Epilogue by 
WILFRED FISH, C.B.E. 


* The tumult and the shouting dies. 
The captains and the kings depart ” 


TWENTY-FOUR hours after the strains of “Auld 
Lang Syne” rose up and filled the vast audi- 
torium of the Festival Hall, no vestige of the 
Congress remained. The scientific exhibits had 
disappeared, the traders’ stands had gone, the 
demonstrators’ tables stood disconsolately empty 
and deserted. Only the whispering ghost of the 
busy hum of scientific disputation lingered in the 
corners where a stray wrapper shuffled uneasily 
in the breeze, awaiting collection. 

What then had the Congress achieved? A 
great exchange of scientific knowledge at an 
international level, a clarification of many 
problems of dental education and social dentistry, 


a stimulus to research and a dissemination of 


technical contrivance? No doubt all of these 
will emerge when the Transactions appear in the 
September, December, March, and June issues 
of the International Dental Journal, but already 
an even wider significance may be seen to attach 
to the great gathering of nearly five thousand 
members of Congress derived from over seventy- 
five different countries all across the world. 

This significance emerges from the fact that so 
many members of our profession and_ their 
wives have spent a week in each other's company. 
They have banqueted together, have attended 
meetings and entertainments together, have 
laughed together and conversed, often using two 
or three languages in one conversation, seeking 
to bridge the international gap. New friendships 
have been formed, new horizons opened up, and 
the wave of good fellowship that swept the 
closing meeting bore eloquent testimony to the 
value of the Congress in promoting better 
international relations in a world where nothing 


could have a higher importance or perform a 
greater service to humanity. 

There are, however, great national advantages 
also to be gained from these Congresses. From 
the British standpoint the profession have never 
before had an opportunity of staging an exhi- 
bition to show their fellow citizens the degree to 
which they have evolved as an organised pro- 
fession, their deep and abiding concern for the 
welfare of the community, or the extent and 
scope of their activities. The depth of the 


foundations of our profession in the bed-rock of 


science and the complexity of its specialised 
superstructure have never before been so ade- 
quately displayed. 

Every nation represented at the Congress is 
wondering what it should do about socialised 
dentistry and is anxious to find out from the 
experience of others what is best and what 
most dangerous. Closely allied with this 
question is the problem of dental education for, 
broadly speaking, the longer, more liberal and 
more professionally complete the education of 
the dentist, the better and more versatile will he 
be in the practice of his profession; but the 
more expensive will be his services 

In these days there are few nations where the 
administration can afford to pay no regard to 
the economic aspect of the provision of social 
service, and so the prescription for the education 
of the dentist is closely bound up with the 
pattern of the dental service to be provided for 
the massed communities of each country all over 
the world. 

The precise border line between specialised 
and general practice and the value of the 
delegation of duties to auxiliary workers can be 
discussed at an international level without 


a 
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raising the temperature of the debate as so often 
happens in more directly affected national 

The relative importance of placing 
mphasis on basic scientific education or o1 
meticulous technical training may be debated by 


sperts in each camp; and in Great Britain we 
hope we were able to show how much we owe to 
our close association with medicine and yet how 


free we are to follow our star 
It is impossible to assess the extent to which 
our Congress has been of value in these specu- 


lative fields of human intercourse, but when they 


read the account of our transactions in the 
International Dental Journal for the ensuing 
year and when any speaks who was with us there 


* Gentlemen in England now abed 
Shall think themselves accursed they 


were not here.” 


Well, perhaps that is going a little too far—but 
I for one would not have missed it r anything 


INVESTIGATIONS INTO THE OCCURRENCE OF DENTAL CARIES IN: DENMARK 
IN THE MIDDLE AGES 


By OVE BRINCH, 


lit =bactertology, the pathogenesis and 
etiology of caries, its relation to the supposed 
vitality of the enamel and to the function of the 
pulp, its dependence on exogenous and endo 
venous facts are, even nowadays, insufficiently 
investigated from a strictly scientific aspect, and 
remain to a certain extent quite unknown 

One of the means used for examining the 
carious process has been the study of its occur- 
rence in archeological skulls. shall here 
attempt to contribute to this form of caries 
research 

In 1935 Vilh. Moller-Christensen discovered 
the site on which A:belholt Abbey formerly 
stood. The abbey was commenced about the 
year 1175, and obtained burial-rights in 1180 
It became the largest monastery of the order ot 
St. Augustine in Scandinavia, and remained so 
up to the reformation. Burials took place here 
up to the year IS61, when the abbey was 
demolished. The ruins, which are situated just 
20 miles north of Copenhagen, west of the town 
of Hillerod, were dug out and the foundations 
partly restored by the Danish National Museum 
In the years 1941-1947) Moller-Christensen 
organised a systematic exhumation of — the 
skeletons some of which, however, had been 
disturbed through the cultivation of the soi and 
through gravel-digging 

Thanks to the really minute care taken in the 
exhumation, even quite small parts of skeletons, 
fragments of teeth and loose teeth were found 
and placed in situ. The result of this ts that there 
is available for examination a large number ot 
skulls with well-preserved dentitions. Among 
these the interest centres on 197 adult skulls, in 
which no loss of teeth after death is apparent 
In these 197 skulls 5.840 teeth were found, an 
average of 29-6 teeth per cranium. As far as we 
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know these 197 skulls constitute the largest 
collection of undamaged skulls from the Middle 
Ages; they have previously been the basis of a 
publication by O. Brinch and V. Moller 
Christensen (1949) in’ English, Danish and 
German. 

The most important thing in that publication 
was the detection of erroneous conclusions 
which had been drawn from previous investi- 
gations into archeological skulls, some parts of 
which were very detective The five indices 
given, by which the available cranium material 
can quickly and easily be reliably and scientitic- 
ally appraised, were also important. Concerning 
these indices (the archological dental index, the 
comparative dental index, the pathological 
dental index, the total dental index and the age 
index), the publication mentioned above should 
be consulted. In addition a short survey was 
viven of the occurrence of caries among the 197 
intact skulls. 

I am grateful to Dr. Moller-Christensen for 
his request to write a further account of the 
occurrence of caries in Denmark in the Middle 
Ages based on these 197 intact skulls 

To appraise the occurrence of caries in the 
present material, it is important to know 
whether the material is uniform. In outline it 
may be assumed that the dead, buried in the 
monastery’s grounds, were partly the monastery 
personnel, abbots, friars and lay-brothers, partly 
the inhabitants from the surrounding country 
and finally the sick, who were treated by the 
monks skilled in medicine. How many of the 
approximately 800) skeletons found in_ the 
monastery grounds belong to each of these 
categories cannot be estimated. It is more than 
likely that a large number of the monastery 
personnel were Danish, like the population of 
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the surrounding country. That a considerable 
number of the dead were patients in the mona- 
stery’s infirmary is evident from the numerous 
cases of bone found in the 
skeletons. This agrees with the written accounts 
relating to several more or less credible treat- 
ments and recoveries. 


diseases to be 


However, it is also apparent from these tales 
that some of the patients in question came to 
Abelholt Abbey from other countries, but un- 
doubtedly mainly from Scandinavia. Corres- 
ponding with this the cranium material appears 
remarkably uniform, despite the fact that this 
has not yet been proved by anthropological 
measurements. It is, for instance, strange to 
find a solitary negro cranium amongst a series 
of uniform crania. It may be regarded as 
probable that by far the majority of the skulls 
are of Danish or Nordic origin. 

None of those found can be identified as an 
historically known person; only a minor part 
of the skeletons can be dated approximately: 
a case of syphilis dates back to the last years 
before the abbey was demolished, the brick 
tombs are from before 1250, a case of leprosy 
trom before 1350. The great majority of the 
skeletons found cannot be dated more precisely 
within the period of almost 400 years during 
which the dead were buried in the monastery 
grounds. As the diet of the population hardly 
changed during these 400 years, it is improbable 
that this inability to date the skeletons dis- 
covered is of any importance in appraising the 
demonstrated caries occurrence 

The teeth are mostly of normal size and shape. 
Enamel hypoplasias are, however, seen in some 
Closely set, faint, circular, parallel, 
transverse strix are, for instance, often seen in 
the enamel of the incisors and the canines. Ina 
few cases faint concave grooves about the size 
of a milet-seed are seen upon the lab a! surface 
of the lateral incisors of the maxilla. In a few 
other cases enamel hypoplasias that may be 
rachitic are seen. No traces were found of the 
familiar severe enamel hypoplasias, nowadays 
seen as the after-effects of rickets, which are 
especially found in the 6-year molars. Sull, it 
must be remembered here that abrasion of the 
teeth in the cranium material is very great and 
occurs early in life, so that it is possible that the 
hypoplastic parts of the enamel of the occlusal 
surfaces of the molars were abraded at an early 
age, and is, therefore, unidentifiable. The same 
applies to the incisal edges of the front teeth. 

The position of the teeth varies a great deal. 
In some cases a perfectly normal tooth position 
is seen, especially in cases when the skull has 32 


Cases. 
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teeth (fig. 1). However, generally more or less 
distinct anomalies of position are found 
in some cases. It should be noted that no case 
of mandibular prognathism has been observed, 
while a quantity of orthognathic skulls was 
found. Tartar is often seen, often as heavy 
concretions in the sites of predilection. 


severe 


Fic. typical A#belholt skull with 32 teeth. 


The whole picture of the carious process in 
the A-belholt crania deviates greatly from the 
clinical caries picture of today. Nowadays, 
caries chiefly occurs as enamel-dentine caries, 
which starts upon the surface of the enamel in 
the fissures of the occlusal surfaces, on the 
approximal surfaces, at the gingival margin or 
in a foramen cecum. Through a large or small 
primary cavity in the enamel the process pene- 
trates deeply towards the pulp. That the caries 
picture of the A-belholt crania deviates greatly 
from that of the present day is, among other 
things, connected with the marked and frequent 
abrasion of the teeth in the Middle Ages, nothing 
similar being found nowadays. This difference 
between the caries picture and the intensity of 
the degree of abrasion of the teeth in the Middle 
Ages, and those of the teeth today, are presum- 
ably very much connected with the quality and 
consistency of the food, which was undoubtedly 
less denaturalised by preparation and consider- 
ably harder than now. A detailed picture of the 
food of the Middle Ages can hardly be painted 
with certainty. We know, however, that the 
grinding of grain was rather primitive, and that 
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no industrial sugar and no potatoes existed at 
that time 

namel-dentine caries, well-known nowadays, 
is also found in the Aebelholt crania, but only 
rarely. It is mainly found as fissure caries in a 
foramen cevcum and at the gingival margin. On 
the other hand, tt is questionable whether it 
ever occurs on the approximal enamel surface at 
ill. The present-day enamel-dentine caries in 
the incisors and canines is not found in the 
Pbelholt crania. When these teeth are occasion- 
illy attacked by caries the process has a different 
pathogenesis which will now be described 

It will be seen trom Tables [ and If that fissure 
caries Occurs Only rarely in the A®belholt col- 
lecuon. The cause of this 1s undoubtedly that 
abrasion, occurring early in life, grinds the 


bic. 2.) Skull No. 457. A case of caries in the upper 
incisors and canines, starting on the cementum surface 
at the enamel border. The irregular position of the teeth 
has promariy caused a chronic gingivitis with resorption 
of the alveolar margin. 


Incidence of Caries in all 197 Crania of the Aibelh 
ic. With No P 
Thard Second hur 


molars molars molar 


teeth 43 upper third molars, 50 lower third m 
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occlusal surface smooth and thereby eliminates 
the fissures. The cavities recorded as cervical 
caries are located in the buccal or, more rarely, 
oral surfaces of the teeth. The carious lesions 
found cervically upon the approximal surfaces 
have been classified as approximal caries 

Most of the carious lesions in the 4-belholt 
crania belong to one of two main groups 

One of these groups is characterised by the 
carious process beginning in the cement s!1- 
face of the root, generally near the enamel- 
cement junction in localities where the margin 
of the gingiva is more or less retracted (fig. 2) 
Whether this retraction had been caused by 
senile or presenile atrophy or by a chronic 
gingivitis, food particles were able to collect 
between the roots of the teeth and the atrophied 
surface of the gingiva, the carious process thus 
commencing in this area. The further develop- 
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a $ teeth with approximal car 
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ment is seen in several stages, and shows how it 
spreads from the cement surface to the adjacent 
enamel surface and to the underlying dentine. 
Such lesions are often found symmetrically 
on the approximal surfaces of two adjoining 
teeth. All the cases of caries in incisors and 
canines belong to this main group. 
these cases of caries in incisors and canines it is 
evident that the pathogenesis has some con- 
nexion with the irregular position of the teeth: 
some teeth have rotated longitudinally, others 
have been displaced, generally labially, less 
frequently orally. The alveolar margin is often 
distinctly retracted giving the impression of a 
chronic gingivitis in these regions with corres- 
ponding bone resorption and deposits. This 
applies especially to skull 457 (fig. 2), which 
alone shows 9 of the total number of 20 cases of 
caries in incisors and canines described in this 
material. 

The carious process described above can 
develop into rather large cavities, which can 
wholly undermine the tooth and in severe cases 
separate the crown from the roots or from one 
of the roots. In most of these cases the lesions 
involve the pulp cavity. 

The previously mentioned heavy abrasion has 
caused another form of caries which seldom 
occurs nowadays. the 


To understand fully 


Fic. 3..-Skull No. 343. A case of heavy abrasion. 
Most of the teeth show approximal carious processes 
starting where a fragment of enamel has chipped off. 


pathogenesis of this form of caries, it must be 
remembered that the shape of the tooth is changed 
by heavy use during a number of years. On 
the approximal sides of the tooth the contact 
point is changed into a contact surface, as the 
tooth grows simultaneously shorter in disto- 
mesial direction. In horizontal cross section 
its shape then becomes more * square ~ than at 


BRITISH DENTAL 


In most of 


JOURNAL 


eruption. This shape is acquired through 
continuous grinding of the enamel surtaces, 
thereby causing them to grow thinner. 

Simultaneously the enamel of the occlusal 
surfaces ts lost and the dentine exposed. This ts 
often glassy-smooth and slightly brownish. As 
a rule it can be seen that the pulp has reacted to 
the abrasion by creating secondary dentine, 
preventing the involvement of the pulp cavity. 
In a number of cases the pulp has not reacted or 
the abrasion has occurred so quickly that the 
pulp has not been able to create a covering of 
secondary dentine; anyhow the pulp cavity has 
been entered in these cases. One usually finds 
atrophy of the bone, to a smaller or greater 
extent, round the apex of the root of the tooth, 
often with perforation up to the surface of the 
jaw bone—a sign of a chronic periapical inflam- 
mation caused by infection and gangrene of the 
pulp tissue. 

When the enamel of the occlusal surface ts 
entirely worn off, this surface consists of the 
smooth dentine surrounded by a narrow edge of 
enamel at the lateral surface. If now, during 
mastication, a small stone or some other small 
hard object happens to lie on the narrow ap- 
proximal enamel edge, a smaller or larger part 
of this might chip. Through this a pronounced 
retention locality for food particles appears 
upon the approximal surfaces of one or both 
teeth, thereby affording a starting point for a 
carious process (figs. 3 and 4). Itevidently spreads 


Fic. 4. 
mandible decayed, the carious process being indirectly 
caused by heavy abrasion. 


Skull No. 499. Both first molars of the 


quickly towards the pulp, but seems to under- 
mine the dentine to a lesser degree than the 
previously described form of which 
originates from the cervical the ap- 


caries, 


part ot 
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proximal surface without chipping the approxi- 
mal enamel edge. 

Ihe form of caries pathogenesis mentioned 
here, which to my knowledge was first described 

Luler (1936), is frequently represented in the 
Pbelholt: material and it appears in all its 
lifferent stages of development. Corresponding 
to its dependence on the abrasion and the 
vtrength of the force of mastication it occurs 
most frequently among the molars and some- 
what less among the premolars. 

In Tables Land If, a group of carious lesions 
has been deseribed as undefinable caries. In 
these cases the carious process was so far ad- 

inced that the entire crown was destroyed so 
that only the root or the roots remained, possibly 
together with an adjoining part of the crown 
It ts not possible in such cases to determine 
whether the process started from a fissure caries, 
from cervical caries or from a retention locality 
for flood particles at a point where an enamel! 
edve chipped off from the approximal surface 

lable IT shows the caries frequency and the 
teeth affected in the whole of the 197. skulls 
without post-mortem loss of teeth (archxological 
dental index 100). Of these, however, 117 
crania have lost one or more teeth before death 
a conclusion easily established from the ossitied 
alveoli of these teeth. Presumably a great number 
of these missing teeth were lost by caries, im- 
plying that the caries frequency of the persons 
in question at a certain time in vivo was higher 
than the caries frequency found now indicates 
That other reasons for loss of teeth in vivo may 
have been present, appears from the fact that 
rather a large number of these teeth lost in vivo 
are incisors, Which probably points to trauma as 
the reason for the loss. 

\mong these 197 skulls there are, however, 80 
which show 32 teeth in situ. On the one hand, 
these SO skulls represent human material which 
has possessed a very pronounced resistance to 
caries, and must therefore be regarded as 
material. On the other hand, they 
constitute about 40 per cent of the total of 197 
skulls and thus deserve special attention. 
Table T shows the caries frequency in these 80 
skulls and the teeth affected by each of the 
separate forms of caries. From this it appears 
that no notable difference is found in the 
occurrence of caries the 80) skulls) with 
i}dentalindex comparative dental 
100 and in the total material of 197 
skulls with archeological dental index 100 


selected 


archwolovi 


index 
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and comparative dental index <100. Conse- 
quently it is justifiable to assume that the caries 
frequency calculated from the whole material 
must be a reliable illustration of the caries 
frequency among the population in Northern 
Zeeland in the Middle Ages. According to the 
researches carried out, 54°8 per cent of the 
persons were attacked by caries, while 5-9 per 
cent of the 5,804 teeth found in the 197 crania 
were subject to caries attacks. 

The carious lesions have been determined 
after careful examinations with magnifying glass 
and probe. In most earlier examinations of 
archeological skull material, the teeth in many 
cases were evidently damaged in various degrees 
by weathering or affected by humic acid before 
exhumation. Of the A¢belholt material, teeth 
and bone tissues are, on the whole, very well 
preserved. This is due to the fortunate circum- 
stance that the soil in and around the abbey 
consisted chiefly of clay mixed with sand which 
seems to have contained humic acid to a slight 
degree only. Because of this, it has consequently 
not generally been difficult to establish whether 
a defect in a tooth was the result of carious 
processes or was due to post-mortem changes. 

Nevertheless, the values for caries frequency 
given here must be regarded as minimal figures 
for clinically manifested caries, even if they are 
only slightly below the real values, with which 
they may be identical. With the help of the 
exhumation technique of Moller-Christensen, it 
may be possible in the future to bring to light 
archeological cranium material, which may be 
as well preserved, but hardly any of which, in so 
large a collection of crania with A.D.1 100, 
displays more than 29-4 teeth per cranium 
without notable post-mortem changes. 

At present histological examinations are 
being carried out showing the first stages of 
carious attacks, which cannot with certainty be 
registered macroscopically as caries. When 
finished, the results of these histological exami- 
nations will be published. The same applies to 
the investigations of the caries frequency in a 


large collection of children’s crania from 
Fbelholt Abbey. 
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TREATMENT OF GANGRENE OF THE PULP BY THE WALKHOFF METHOD 
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H. G. ORLAY, F.D.S. R.C.S.ENG. 


{sistant of the Ziirich Dental Clinic 


From the Conservative Department of the Dental School of the University of Ziirich 


ARGUMENTS for and against root treatment in 
general, and for and against particular methods 
of treatment have been put forward ever since 
dentists attempted to save teeth from extraction 
by treating the roots. Doubts about the efficacy 
and advisability of root treatment increased at 
the beginning of the century when radiographical 
control showed the development and persistence 
of periapical foci after even the most carefully 
executed treatments. 

The climax of the discussion was reached 
some thirty years ago, when the theory of focal 
infection started to ascribe practically all 
diseases of unknown origin to periapical septic 
foci. 

At times extraction of all teeth with non-vital 
pulps was advocated regardless of their con- 
dition in other respects. Only a few dental 
schools adhered to conservative methods. One 
of the protagonists of conservation and treat- 
ment of diseased pulps and periapical foci was 
Walkhoff. Treatment with Walkhoff paste is 
one of the standard methods used in the 
Ziirich Dental School and this article attempts 
to show that it is a reliable method resulting in 
a high percentage of success, even in the most 
desperate cases. In fact, with sufficient patience 
on the part of both dentist and patient, practic- 
ally all teeth can be saved. 

Before discussing the merits and demerits of 
a material, its optimal requirements have to be 
established. For a _ root-filling material the 
requirements are as follows: 


(a) The material must not irritate the peri- 
apical tissues, nor must it coagulate the 
remnants of the pulp or other organic 
matter in the canal. 

It should have a stable disinfecting power, 
which, however, can be a very low one. 
Surplus, accidentally or intentionally, 
pressed beyond the apex should be easily 
resorbed. 

Filling into the canal should be easy and 
it should be equally easy to remove the 
root filling. 

The material should adhere to the walls 
of the canal and should not shrink. 


(pb) 


(c) 


(d) 


(e) 


Professor Dr. W. Hess 


(f) It should not be soluble in water, and 
should not discolour the tooth 

(g) If possible, it should be radio-opaque. 

(A) It should assist nature to seal the canals 


with calcific tissue (dentine or cementum) 
or with connective tssue. 


Walkholf paste consists of sterilised iodoform 
paste as the vehicle for a carefully blended 
mixture of parachlorphenol-camphor-menthol 
This mixture seems to come very near to the 
optimal requirements. Chlorphenol alone would 
coagulate the tissues, although much less than 
the other phenols. The physical combination, 
however, with camphor and menthol releases 
only minimal amounts of parachlorphenol at any 
one time and in such a way that its coagulating 
power may be disregarded (Shann, 1945; 
Prader, 1950), and only its bactericidal powers 
remain effective (see fig. 1). Parachlorphenol is a 
stable molecular compound and, contrary to an 


Fic. 1}. 
camphor-menthol on 
applications of Kri 3 high into root canal, 
both dressings together seven days, resection of apex 


Section to test influence of parachlorphenol- 
the periodontal Two 


Duration of 


issue 


and periapical tissue immediately 


afterwards, 
dontium normal, no infiltration. 


perio- 
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& 
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erroneous assumption frequently put forward 
iwainst the Walkhoff paste, it does not release 
free chlorine 
lodotorm 1s a very good vehicle for the 
iforementioned drugs. It is non-irritant, radio- 
opaque, and well suited for a non-shrinking and 
oluble paste. It may be readily filled into 
the canal and, once pressed to the dried walls, 
idheres very well. The disinfecting powers of 
iodotorm are uncertain and open to discussion 
Ihe previous view that iodine ts liberated when 
| comes into contact with living tissues seems 
to have been disproved. But it ts readily resorb- 
ible, a Very Important point, as will be explained 
iter. The only contra-indication ts allergy to 
iodine, a condition affecting only a very small 
percentage of the population. 
}o examine the bactericidal power and stability 


of root-filling pastes tests were made of nine 
different brands of such pastes acting on seven 
different bacterial cultures The bactericidal 


potency was measured by the diameter of the 
ring of inhibition of growth around equal amounts 
of paste in agar-grown cultures. 

lable | shows the results of these tests 

The tests show the anticipated result that 
ulphonamide (Cibdzol) has no effect in vitro 
\ paste containing formaldehyde (Asphalin) 
acts rather strongly, but all those containing 
chlorphenol give approximately the same results 
Ihe best result was with the Walkhoff paste 
Kri | produced by Pharmachemie Ziirich. 

Neat best was the original Walkhot? paste 
which was at the time of the test nearly ten years 
old. Assuming that a new Walkhoff paste would 
have the same power as the Kri paste, this 
would mean a loss of only 20 per cent bacteri- 
cidal power in ten years. All pastes acted most 
strongly on staphylococci and least on the 
anaerobic mixture. /n vitro experiments do not, 
of course, show the actual bactericidal potency 
in the tooth but they prove the stability of the 


chlorphenol pastes and their superiority in 
comparison with pastes with other ingredients 


INDICATIONS 

Treatment with parachlorphenol paste ts indi- 
cated (1) in all teeth which it will be useful to 
conserve, but in which neither vital nor mortal 
amputation can be performed: (11) in all single 
rooted teeth, and such teeth as will eventually 
carry pivots in their roots. As mentioned in a 
statistical review of all root treatments done in 
the Zurich Clinic (Brit. dent. J. (1951) 89, 280) 
about 26 per cent were pulp extirpations and 
about 27 per cent were gangrene treatments 
(G.T.) all of them being performed with 
p-chlorphenol dressings, W 3 or Kri 3, and 
subsequent root filling with parachlorphenol- 
camphor-menthol iodoform paste, either W | 
or Kri I. 

In determining the indications, due considera- 
tion should be given to general mouth hygiene, 
parodontal conditions and to the patient's 
appreciation of the treatment. Only with the 
patient’s co-operation can good results be 
achieved. There is no contra-indication except 
iodine allergy and some osteosclerotic con- 
ditions, where lack of blood supply seems to 
hinder or retard the resorption and apposition 
normally following the treatment 

With the exception of these rare cases, all 
teeth, even wisdom teeth, can be treated. To 
restrict treatment to single-rooted teeth would, 
in Our opinion, stigmatise the method as a 
cosmetic one or would be a concession to the 
financial exigencies of social insurance unbear- 
able to the conscience of a responsible dental 
surgeon. 

One more point influences the potentialities 
of the treatment. This is the accessibility of the 
canal and the possibility of opening up its 
lumen and making this accessible to the root 
canal instruments, dressings and the root canal 
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filling. Once the canal is patent up to the apical 
foramen, success 1s nearly certain. 


STATISTICS 

Many statistics have been compiled with 
reference to the patency of root canals and the 
possibility of penetrating to the apical foramina 
with root canal instruments (Hess, 1925; 
Mueller, 1942; Molnar, 1938; Castagnola, 
1950). The statistics sometimes show great 
divergence. The reason is that some authors, 
for instance Hess, were concerned with the 
actual anatomical condition of the canals, 
whereas others, especially Castagnola, tried to 
show that the lumen of most canals can be 
opened up by mechanical or chemical means to 
such an extent that filling the root canal up to 
the apex becomes possible. It is indeed fre- 
quently possible by these means to join two 
canal lumina into one. This ts particularly the 
case In upper canines and premolars and mesial 
roots of lower molars. 

On the whole the statistics show that, with 
patience and perseverance, practically all canals 
can be opened up and that even in wisdom teeth 
SO per cent patency can be achieved 

Many other statistics have been compiled by 
various workers about the efficacy and results 
of treatment. As is the case with most statistics 
about root treatment, here too the lack of 
Standardisation decreased their value. In 1948, 


the Zurich Clinic decided to compile statistics of 


1,000 teeth which had originally suffered from 
gangrene of the pulp and had subsequently been 
treated by the Walkhoff method: W 3 or Kri 3 
dressings and filled with W 1 or Kri I paste. 


All the teeth had been treated by students of 


the conservation department by this method 
to be described later. About 1,200 patients, who 
had one or more such treatments in the Ziirich 
Clinic, were asked to return for a control exami- 
nation. Of these 814 responded, these having 
had a total of 1,034 G.T.s. To obtain easier 
percentages 34 were eliminated at random. The 
remaining 1,000 were examined and 
classified for the purpose of these statistics. 
Complete case histories were available, in 
which the sessions and time needed for each 
treatment and the time that had elapsed since 
completion were recorded. Radiographs made 
before the start of the treatment and immediate 
follow-ups were available and new follow-ups 
were taken when the patient called for the 
control. Altogether 3,378 radiographs were 
used in the compilation of these statistics 
In the consideration of these figures 


Cases 


the 


following points must be borne in mind: On 
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the one hand the results may be influenced by the 
fact that it was necessary to exclude cases too 
difficult for students to treat. These were usually 
molars, radiographs of which showed that 
patency of the canals would have been very diffi- 
cult to achieve. This explains the relative small 
number of molars in the statistics. 

On the other hand the inexperience and lack 
of skill of the students have to be considered, 
together with the fact that only gangrenous 
teeth with highty infected canals are included 
in these figures. It is quite obvious that greater 
experience and skill will give better results and 
that the extirpation of clean, sterile pulps which 
are kept so throughout the treatment will show 
a much higher percentage of successful results. 

The other point ts that in these. statistics 
success means a perfect and not just a good 
result, as is the case in all other statistics of this 
kind. Most authors regard improvements as 
good results and classify them into their positive 
groups. A perfect result means a tooth showing 
neither clinically nor radiographically any sign of 
disease, having an evenly distributed, well 
visible, periapical space with no break in the 
lamina dura and the latter following exactly the 
outline of the tooth. By applying the lesser 
standard, the percentage of positive results 
would be much higher. 

The teeth were subdivided into cases without 
radiographically visible apical involvement, 
cases with diffuse foci (rarefaction of periapical 
bone and enlarged periodontal space) and cases 
with distinetly circumscribed foci (granuloma 
and cysts). This subdivision was made because 
the condition of the periapical area before the 
beginning of the treatment is a factor which 
undoubtedly influences the percentages of perfect 
and good results. 

In Table III the negative results were classified 
into four groups: enlarged periodontal space, 
diffuse foci, circumscribed foci and extraction 
The negative results in the two other sub- 
divisions (Tables IV-V) were classified radio- 
graphically into cases showing improvements, 
no change, deterioration, and then teeth 
extracted. 

The conclusion drawn from these statistics is 
that the more accessible the teeth are the 
higher will the percentage of successes be (see 
Table IIl—failures in incisors 24-7, in molars 
32-2). 

Table Iff should be a warning that the 
condition of teeth showing no signs of peri- 
apical involvement may deteriorate if they are 
not treated with the greatest care. Infection is 
easily pushed up the canal through the foramen 
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periapical region, thus endangering the 
object of the treatment. Even so, the 
ize of perfect results is highest in this 
ip and lowest in the group with circum- 
ibed tocr. By applying the lesser standard 

ng mere improvement with good results 


| 


the fact, at first sight astonishing, is revealed 
that distinct granulomas and cysts give the 
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of 68-2 per cent perfect results and 7 


lest percentage, 80-7 per cent. The expla- 
on for this seemingly paradoxical ante will 
In any case an over: ll percentage 


7 per cent 


of good results is a very good achievement for 
students. 
All treatments re-examined in this series were 


at | 


east two years old. Further investigations 
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¢ ; examined results results failures space bone structure vst Extra ns 
‘a | 62 iv ‘ 
lars 74 51 23 0 7 ' 4 
Molars 62 20 2 ry 
LABLE IN SHOWING THE RESULTS OF CONTROL IN TEETH WHICH WERE ORIGINALLY CLASSIFIED 
AS HAVING DIPEUSE PERIAPICAL FOCI 
Improvements, Deteriorat 
Cases Perfect Imperfect Percentage focus decreased size of f 
th examined results result f farlure in size No change increased Exr ns 
I su ho 12 
Molar 0 in 4 
lotal 45 46 
TABLE \ SHOWING THE RESULTS OF CONTROL IN TEETH WHICH WERE ORIGINALLY CLASSIFIED 
AS HAVING CIRCUMSCRIBED FOCI 
Improvements, Deterioration, 
Cases Pertect Imperfect Percentage focus decreased size of focu 
Ive examined results results faslures im size No change increased 
al “ Iau “1 ( 
fABLE VIL—SHOWING THE OVERALL TOTAL OF PERFECT AND GOOD RESULTS 
Cases Pert Percentage of Good results Pe tage temper ments 
examined results per results improvements 
24 


— 
ner 
Type of teeth cases Percenta 
" ‘ 
» ) 
\ 
Total 1 000 6-2 
q 
il 


August 19, 1952 


showed that failures, viz. extraction or the 


necessity for re-treatment, showed up mostly 
The 
definite in- 


It is difficult 
whether this was due to leakages 


appearing after such a long time, or to the better 


in the first two years after treatment 
percentage of failures showed a 
crease after fifteen or more years 
to decide, 


Fic. 2. 4a) Radiograph of 
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radiographical conditions. The area of peri- 
apical bone destruction was anything between 
the size of a cherry stone and an actual cherry. 
Sometimes the entire alveolar bone seemed to 
be destroyed. Gumboils, sinuses and fistulas 
were present and several of the teeth were so 
loose that they had to be fixed by wire loops. 


2 registering patency of the canal; needle pushed into 


periapical space. (b) Immediate follow-up after root canal filling. (c) Four years later, 


no tocus, root tilling has disappeared. 
apical tissues seven years after treatment. 
resorbed by ingrowing periodontal tissue. 


(d) Histological section of the apex and peri- 
The iodoform paste in the canal has been 
The root canal is tilled with resorptive con- 


nective tissue, Repairs by secondary cementum in the root canal and on the surface of 
the root. Histological findings contirm the radiographical appearance. 


methods adopted in more recent times. Investi- 
gations into the age of the patients proved to be 
of no value. Both success and failure were 
evenly distributed throughout all age groups. 
Included in the 1,000 cases were 35 of special 
interest. At the beginning of treatment these 
teeth showed the worst possible clinical and 


Of these all but one were perfect successes (see 
figs. 6-10). The explanation for this will be 
given later. 
TECHNIQUE 
The treatment described is that used in cases 
in which the pulp is gangrenous. The technique 
in cases of vital pulp extirpation with subsequent 
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root filling by W 1 or Kri 1 paste only differs 
from that deseribed tn that the root canal being 
ierile, must be treated aseptically from the 
beginning and the treatment can be completed 
one or tWo sessions. 
Ihe treatment consists of two distinct parts: 
(A) Removal from the canal of all organic 
contents by mechanical and chemical 
means, and disinfecting it with W 3 or 
Kri 3 dressings. 
(B) Filling the clean dry root canal with the 
paste 


(a) Immediate follow 


Fic. 4 


2. circumscribed apical focus filled 
vears later, periapical region radiog ealed 
resorptions visible on ape radiographed ediatels 
before the resection of the ical re 
(c) Section of apex and periapt ire Periodontal 
tissue replaced by dense connective tssuc tissue) 
in which several islets of newly formed bo ter 
spersed. On the surface of the root, large c of re 
sorption repaired by new depositions of secondary 
cementum. The connective tissue whic! nto 
the root canal contains only a few round cells. Large 
depositions of laminated secondary ceme repairing 
the resorptuions of the root dentine The stolowical 
(«) tindings contirm the radiographical appearance d prove 
bus 3 ) i few days after root tilling. (/) Four that disappearance of the root filling ts a sign of success- 
years hat he focus has disappeared. (c) Resection of ful treatment 
IpPer 1 per cal tissue four vears after the treatment For the purpose of filling the root there is no 
tive dressing W 3 and root tilling with Histo le 
logical section of apex and periapical tissue. lodoform difference between cases originally clean or 
paste resorbed {canal tilled with ingrowing periodontal YLangrenous \ distinction, however, has to be 
tissue. Resorptions and repairs by secondary cementum made for the first part of the treatment and 
in root canal and on surface of the root. Histological therefore we have the division between pulp 
findings contirm the radiographical appearance and 
prove that disappearance of the root filling is a sign of — ¢XUrpation, gangrene treatment and treatment of 


suceesstul treatment periapical foci. 


AN 
(a) (>) 
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The avoidance of any pressure which could 
push infection from the canals into the peri- 
apical area is of paramount importance. To 
achieve this, the operator has to summon all 
his skull patience and should use every 
The disappoint- 


and 


technical means at his disposal 


(c) 


Fic. §. (a) Cherrystone sized dit 


3 focus party tilled with WoL. (/) Fi 
later: radi yraphically perfect he iling. half of the root 
canal filling resorbed. Radiograph taken just betore 
resection of apex and periapical tissue. (c) Section of 
apex and periapical area. The apex is surrounded by a 
dense connective tssue containing only a few round 
cells and arranged in many parallel lavers. The perio 
dontal space has been restored nearly to normal and 

I the apex. 


Slight resorptions on the secondar nentum of the 


ise granuloma on 
e and a half years 


newly formed islets of bones are visible aro 
The connective tissue has grown into the 
root canal and there are deposits of secondary cementum 
on the walls of the canal. There are several denticles in 
the canal The gap between dentine and 
cementum is an artefact. Histological findings contirm 
the radiological appearance and prove again that dis- 
appearance of the W 1 is a sign of successful treatment. 


root surface. 


secondary 
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ing results shown in Table If show how easy it 
is to fail in this respect. 

After excavating all the caries the pulp chamber 
must be cleared of all overhanging dentine and 
access be obtained to the entrance of the canal 
or canals. This may sometimes be difficult be- 
cause of the anatomy of the pulp, as in the case 
of the mesiobuceal canals of molars, or because 
the pulp chamber is obliterated by secondary 
dentine or other calcifications. Nevertheless a 
direct line of access must be achieved even if 
great parts of the crown have to be sacrificed. It 
is useless to allempt to save parts of the crown if 
as a result the success of the root treatment ts 
endangered. 


Fic. 6. Root fillings 4 and the latter had 
been filled four days before the radiograph was taken 
and part of the paste in the granuloma has 
resorbed. Patient aged SI. (4) Eighteen months later 
periapical bone restored, periodontal space and lamina 
dura reappearing 

of the canals. 


ilready been 


Resorpuion of paste from apical parts 


In order to avoid pressure, frequent syringing 
with normal saline solution and gentle swabbing 
with cotton-wool pellets soaked in Calxyl water 
or hydrogen peroxide ts advisable. It is best to 
use alternate suction and syringing. The various 
forms of suction apparatus now on the market 
can be easily adapted for this purpose by joining 
a short canula to the suction end. The most 
dangerous moment ts the first penetration into 
the canal with needle or broach or any other 
instrument. The danger lies in the possibility 
that the instrument will act as a piston, pressing 
the debris towards and through the foramen 


3 
| 
‘ 
5 
fee 
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therefore, necessary to work with most 
itive hands, to progress only very slowly 
towards the foramen and never to use an 

rument the diameter of which may close the 
ntre lumen of the canal. This can only be 
chieved by starting with the thinnest gauges of 
needles, reamers, files and broaches 

hould be trequently interchanged, and after 
each penetration syringing and suction should 
be applied Thicker gauges of needles, etc., 
hould only be used after the lower gauge has 
not met any further resistance. Except in cases 


These 


where inmediate drainage is necessary, no 
~ 
(a) 
* 
(h) 
bic. 7. (a) Patient aged 21. Immediate follow-up, 


large circumseribed focus on lower molar filled with 
paste. (+) Nine months later foci disappeared, perio 
dontal space and lamina dura restored: resorption ot 
paste from apical parts of the canals. 


attempt should be made to reach the foramen in 
the first session. A lightly packed dressing of 
cotton-wool soaked in W 3 or Kri 3) with a 
temporary tilling of zinc oxide-eugenol is inserted 
and the patient asked to call in two to three days’ 
lume. Loose cotton-wool dressings or drainage 
dressings are only used in cases of pain or heavy 
discharge At the second session cleaning is 
continued 
the remaining debris in the canals and the 
broadening of the lumen up the foramen by 
mechanical removal of the roughness on the 
canal walls 

Resorpuion and apposition of dentine and 
other calcifications have usually completely 
altered the normal anatomical features of the 
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Ihe chief aim now is the removal of 
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root canal. By their removal not only is easier 
access to the foramen gained, but pockets of 
infection will be eliminated. Histological and 
bacteriological examinations by many authors 
have proved that the dentine nearest to the 
canal lumen is that most heavily infected, and 
that the more distant canaliculi usually contain 
none or only few bacteria. The canal should be 
opened up, if possible until a gauge 3 file reaches 
the apex. This may be rather difficult in cases 
where there are bends or sinuosities in the roots, 
because there will always be danger of perfora- 
tion, 

Frequently it will be found expedient to drill 
away parts around the entrance of the canals, 
especially on the side of the convexity of the 


(>) 


Fic. 8. (a) Lower canine, patient aged 27. Canal and 
focus reaching up to half the length of the root tilled with 
paste. The fact that the focus is not completely filled 
with paste suggests that spongiosa was not completely 
destroyed. (+) Eight months later, periodontal 
normal in area originally covered by the focus 


space 


root. If carefully handled, Peeso drills are very 
useful, but care must be taken to avoid drilling 
steps into the canal which may hinder the smooth 
penetration of other root canal instruments. 
Frequently the help of chemicals wiil be necessary 
to loosen the calcifications—in most cases 
Calxyl water, hydrogen peroxide and Cetavlon 
will suffice, but sometimes it Is necessary to use 
hypochlorites. Only in exceptional cases and 


with very great caution should dilute acids be 
used. They loosen the calcific depositions but 
they also coagulate the organic debris and the 
damage so done may be greater than the ad- 
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vantage gained by their use 
session another Kri 
inserted. 
many root treatments fail because bad or 
worn-out root canal instruments have been used. 
Whatever their make or form, they are only 
useful while new and they should be discarded 
whenever they show the slightest damage. Even 
so breakage is a too frequent occurrence, causing 
much loss of time. It is very disconcerting to 
have otherwise carefully executed work wrecked 
because an inextricable needle in a canal blocks 
all further progress. 


At the end of the 
3 chlorphenol dressing is 
Here it should be emphasised that 


The third session should normally be carried 
out under conditions which should not allow 
reinfection of the canals. This implies using 
sterile instruments only and keeping the canal 
dry. 
the area with rubberdam or cotton-wool rolls. 

In the Ziirich Clinic the students are required 
to give at least five visits to every case of gangrene 
and they are not allowed to insert a root filling 
earlier. The average total time needed for a 
G.T. was calculated at seventy minutes. Although 
an experienced and skilled operator may well 
reduce considerably the total chairside time 
needed for the treatment, it is usually not 
advisable to reduce the number of visits below 
four, as otherwise there may be too violent a 
reaction around the apex. 

Once the canal is cleaned and dry it is ready 
for the root filling. Radiographs with diagnostic 
needles registering the patency of the canal are 
very useful to prove that the apex has been 
reached. For an experienced operator a quick 
survey with a fluorescent mouth screen will 
usually suffice. The paste is rotated into the 
canals with root filling spirals or pumped into 
it by the piston action of needles. Cases which 
originally did not show periapical involvement 
should be filled exactly to the level of the 
foramen. This is not easy but frequent radio- 
graphical controls with a fluorescent screen will 
greatly assist the task. Underfilling leaves 
potential space free for the development of 
bacterial growth, and in any case overtilling does 
not matter too much, periapical inflammatory 
reactions may follow but the paste is quickly 
resorbed. In all other cases overfilling is to be 
preferred and it is definitely indicated in cases 
of granulomas and cysts. In case of a sinus the 
paste should be pressed through until it comes 
out of the mouth of the sinus. If in cases that 
are overfilled—either purposely or accidentally 


there is no sinus and pain or inflammatory 
swelling is feared, an artificial sinus should be 
made. 


The operation can be performed in a 
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few minutes’ time, and saves the patent from 
much inconvenience. The presence or formation 
of a sinus is the explanation for the astonishing 
fact that the treatment of the 35 desperate cases, 
previously mentioned, had such a high rate of 
success. Much of the infective material which 
could not be reached and influenced by the root 
treatment was eliminated through the sinus and, 
as a consequence of the relief of the pressure 
in the tissue, the diseased parts of the bone had 
a much better chance of recovery. Finally the 
paste is covered by zine oxide-eugenol and 
oxyphosphate cement and the cavity filled 

There will always be some canals which 
cannot be opened up or where patency up to the 
foramen cannot be achieved. In such cases the 
best plan is to carry Trio paste as high up into 
the canal as possible and to rely on the dis- 
infecting power of the formaldehyde. A tooth 
otherwise intractable may frequently be saved 
in this way. 


HISTOLOGY 


Figs. 2-5 show the aim and success of the 
treatment better than any description could do 
The paste in the apical region of the root canal 
has completely disappeared. It has been re- 
sorbed by connective tissue originating from the 
periodontium and growing into the canal. 
Around the apex and on the walls of the fora- 
minal parts of the canal deposits of secondary 
cementum have repaired the original resorptions 
and even narrowed the lumen of the foramen. 
This histological picture is consistent with the 
radiographs of the figures. These show that at 
some time after a successful treatment the 
radiopaque root filling has disappeared from the 
region of the foramina. This is the case even 
with roots which have been overfilled. The 
paste has not been washed out or dissolved, but 
has been resorbed by the invading connective 
tissue. Such a slow disappearance of the paste is, 
therefore, a sign of success and not, as is 
frequently believed, a sign of insufficient root 
filling (Engel, 1950). 


AND RADIOGRAPHY 


SUMMARY 

1,000 cases of gangrene of the pulp treated 
with chlorphenol dressings and _ filled with 
parachlorphenol - menthol - camphor - iodoform 
paste have been analysed and perfect results 
have been found in about 68 per cent of cases 
Improvements could be found in nearly 78 per 
cent of all treated cases. In the hands of an 
experienced and skilled operator the percentage 
of success will probably be much higher. In a 
special series of 35 very bad cases of gangrene 


{| periapical bone destruction perfect results 
were achieved in nearly all of them. It has been 
proved that most periapical foci can be healed 
by careful and methodical treatment. 

\n incidental, but most important, finding ts 
that resorption of the paste from the apical 
parts of the canal is a sign of success and not 
is frequently thought—a sign of incomplete 
root filling 
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SHORT COMMUNICATION 
A CASE OF EXTENSIVE DENTAL DEFECI 
By WILLIAM G. BROWNE, H.D.D., L.D.S. 


Hypopontia of the dentition ts not a rare oc- 
currence Cases occur fairly frequently where 
maXtilary lateral incisors or third molars are absent. 
Not infrequently, too, are cases seen where the 
absence of permanent teeth is confined to a small 
area, e.g. absence of all four lower incisors. 

It is comparatively rare, however, to see a case 
where complete absence of normal permanent teeth 
occurs in one or more quadrants of the mouth and 
where that absence is accompanied by unerupted 
atypical teeth 

\ case of this is reported below. 

The patient, a science undergraduate aged 22 
years, was referred to the Glasgow Dental Hospital 
complaining of a dull ache behind his right eve, 
previous medical examination having failed to tind 
the cause of the pain. The patient volunteered the 
information that he had several unerupted teeth in 
his upper right jaw. 

There had been behind the right eye a periodic 
pain spread over several years, the patient being 


BRITISH DENTAL JOURNAI 


August 19, 1952 


unable to remember more precisely its duration. 
The pain, dull in character, used to occur every 
three to four months and last three to four days 
During this three to four day period, it was not 
continuous, its maximum duration being three 
hours. A thorough eye examination had never been 
carried out, but antrums and sinuses were X-rayed 
and a proof puncture performed, both with negative 
results, by an E.N.T. specialist, when the patient 
was 20 years of age. 

Clinical Examination.—This_ revealed complete 
absence of teeth in the upper right maxilla (fig. 1). 


Fic. 1.—-Photograph of model of upper jaw. 


The ridge in this region was not well formed. It 
appeared as though all the teeth on that side of the 
jaw had been extracted and the usual alveolar 
resorption had occurred. Slight irregularity of the 
ridge was discovered in 4} region. The other teeth 
appeared normal in structure. 

1234567 

Dentition was 7654321 | 12345 

There was no facial asymmetry 

A full mouth X-ray was carried out. This con 
firmed the dentition as above, and also revealed the 
presence of four unerupted malformed teeth in the 
upper right maxilla; one in 1 | area, one in 3) area 
and two in 54] area. 

The patient's hair was normal! both in regards to 
distribution and texture. The patient was not dis- 
comforted in hot weather. Finger and toe-nails 
were normal. 

Although there were no pathological changes to 
be seen around these teeth, it was thought that their 
presence might be giving rise to the pain and as 
other possible causes had been excluded, it was 
decided to remove them. 

Medical History.—Patient had had the usual 
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childhood illnesses and had also had pneumonia. 
His birth was quite nermal. He was a full-time 
child. 

Dental History.—As far as the patient was aware 
his temporary dentition was quite normal although 
his temporary teeth were removed when he was 34 
years old. Permanent teeth had never appeared in 
the upper right maxilla, a denture being fitted when 
the patient was 13 years old. A radiograph taken at 
that time revealed several malformed unerupted 
teeth, the patient being informed of the result. No 
significance, however, seems to have been attached 
to their presence as a possible cause of the pain until 
very recently when the patient was referred for a 
dental opinion. 

When the patient was 16 a tooth was extracted 
from 21 | area. This appears to have been a small 
stunted tooth. 


Later | 6 had been removed. 

Family Dental History.—Patient stated that to the 
best of his knowledge the dentitions of his father, 
mother, brother and of his grandparents on both 
sides, were normal. 


EXAMINATION OF THE TEETH 


On removal the teeth were found 
to resemble slightly those teeth which would norm- 
ally have erupted and have been in position. The 
photograph (fig. 2) shows the four teeth each of which 


Viacroscopic. 


‘ee 3 4 5 6| 


MILLIMETRES & CENTIMETRES 


Fic. 2.--The resemblance to permanent teeth can be seen. 
bears a resemblance to a permanent tooth. From 
L. to R. an incisor, a canine, and two premolars 
can be recognised without much difficulty. It can 
also be seen that they were small, compressed and 
deformed. At the amelo-cemental junction a deep 
groove ran round each tooth. The enamel covering 
each crown was markedly hypoplastic. 

Microscopic (figs. 3 It was impossible to 


3 and 4). 
prepare a section of the teeth showing all the dental 
tissues. The enamel was so hypoplastic that it 
disintegrated completely at each attempt to grind a 
section, 
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The dentine was poorly calcified, there being 
many interglobular spaces. A most notable feature 
was a broad band of uncalcified dentine matrix 
running down the tooth parallel to the cementum. 


Section showing broad zone of interglobular 


spaces il. 


te 


Fic. 4.—-Enlargement of an area of tig. 3. 40. 


The cementum was normal in structure and was not 
thickened as might have been expected in unerupted 
teeth. 
DISCUSSION 
Downs (1928) found, that while dental anomalies 
occurred more frequently in cases of endocrine 
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rasias than in normal persons, no particular 
aly was associated with a definite type of 

locrine dyscrasia. 

The theory of agenesis had been advanced to 
ain the reduction in the number and shape of 

th, especially the more frequently absent maxil- 


y Second incisor and third molar. Thoma (1948) 


cs not consider this theory tenable when cases of 


iteral absence of canines have been reported. 

Scarlet fever (where a severe attack may affect 

dermal structures), congenital syphilis (which 

, cause destruction of the enamel organ), radium 
ind X-ray treatment have been mentioned as other 
posstble etiologic factors. 

That hypodontia is closely linked with heredity 

ild appear to be fully accepted at the present 
time, 

Absence is frequently linked with other ectodermal 
dysplasias. Rushton (1934) reported 6 cases 
occurring in 3 generations of a family. In such cases 
the transmission of the abnormality is generally a 
sex-linked recessive condition but occasionally an 
aflected female is produced and the condition then 
becomes a semi-dominant one. 

Cases have been reported where no apparent reason 
for the absence of the normal complement of teeth 
could be suggested. Mutation, a condition where a 
vene undergoes a sudden change in behaviour and 
a suspected change in structure, can create a new 
character and the character be transmitted to 
subsequent generations by Mendelian dominant 
genes. This has been advanced as a possible cause 
(Cockayne, 1933). 

As the absence of permanent teeth is confined to 
one quadrant, those factors which operate generally 
can be ruled out. These are endocrine dyscrasias, 
fevers and congenital syphilis, any of which might 
be expected to affect both sides equally. 

Radium and X-ray treatment can be ruled out 
from the history. 

The theory of agenesis is not tenable here. 

There is apparently no reason to suspect the 
abnormality to be due to heredity as enquiries have 
not revealed any in previous generations and 
although memory can be unreliable such a gross 
abnormality, it is thought, would have been re- 
membered in the family. 

It was not possible to examine the parents or 
brother but the foregoing observation also applies. 

As the parents were not consanguineous the 
chance of the condition being due to a recessive 
gene is extremely remote and can almost be dis- 
regarded 

Mutation may be a factor. If this is so then some 
of the offspring of the patient will exhibit a similar 
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defect and they in turn will transmit it to subsequent 
generations. 

It would, therefore, appear, having argued by a 
process of elimination, that the absence of teeth 
from the upper right maxilla must be due to a 
purely local cause 


In the case under discussion the ectodermal 
development must have been interfered with some 
time after production of the tooth buds of the 
temporary teeth. It will be seen (fig. 2) that the 
unerupted teeth bear a very slight resemblance to 
the permanent teeth which might have been expected 
to erupt normally in the 5-1 | area. If the unerupted 
teeth are taken to represent malformed 5 |, 4), 3 
2 or | | and also if it is remembered that the patient 
gave a history of having had a “small tooth” 
removed from 21 | area when he was 16 then it may 
be possible to account for the missing 54321 


Absence of permanent teeth distal to 5 | might be 
accounted for by failure of the dental lamina to 
continue its growth backwards behind the germs of 
the deciduous molars for the formation of the 
permanent molars. 


It would, therefore, appear that the absence of 
normal teeth might be accounted for as follows: 


The development of the dental lamina proceeded 
normally up to the development of the enamel 
organs of the deciduous teeth. The genetic force 
was then interfered with some time after the 14th 
week of intra-uterine life, and the dental lamina 
only partially developed its full potentiality, failing 
completely to form enamel organs for the molar 
teeth. The cause of this failure is unknown. 


The non-eruption must be next discussed. 


Dilacerated teeth usually erupt although some- 
times into unusual positions, and teeth, which are 
affected by hypoplasia, caused by either a general or 
a local cause, rarely fail to erupt. Pressure of a 
denture over an unerupted tooth is said to cause or 
promote its eruption, but this so-called eruption is 
in most cases due rather to a resorption of the 
surrounding tissues, a resorption which is followed 
more by an uncovering of the tooth than its eruption. 
In the case under discussion the temporary teeth 
were removed on the affected maxillary side many 
years before they would normally have been shed 
this fact alone usually leads to earlier eruption of 
the permanent successors and a denture had been 
worn for almost ten years. Even so the atypical teeth 
had failed to erupt. 

The hypoplasia of the ename! and dentine cannot 
be accounted for satisfactorily either. Those factors 
which operate generally, whether due to trophic or 
hereditary causes or to specific infection, can be 
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excluded. Local factors are infection and or trauma. 
No history of trauma could be obtained. It is most 
unlikely that gross sepsis from the roots of infected 
deciduous teeth would have occurred solely in that 
quadrant but even if such an infection had occurred 
the general reduction in size of these atypical teeth 
would still have to be explained. 

This case is also interesting in that it demonstrates 
that the ridge in the maxilla proceeded to develop, 
grow and assume a normal shape even to the 
development of a tuberosity although no natural 
teeth had been present after about the fourth year. 
(It is hoped to discuss this more fully in a future 
paper.) 

It is usually stated that the expansion and develop- 
ment of the antrum follows on after the eruption ot 
the teeth but from this case it will be seen that 
complete failure of teeth to appear and or erupt 
made very little difference apparently to the shape 
of the ridge. 

The teeth in the lower jaw on the affected side had 
erupted normally into their correct relationship to 
each other although intercuspation was against a 
denture during the period of their final eruption. 


SUMMARY 

A case of extensive dental defect, where there was 
complete absence of normal teeth from one quadrant, 
is described and the possible cause of the mal- 
development of the teeth in the affected quadrant 
discussed. 

The reasons for the hypoplasia and the non- 
eruption of these teeth are also examined. 

Nore.—Following the removal of the teeth 
(October 1950) the discomfort behind the right eye 
disappeared except for occasional twinges of pain 
immediately following the operation. It has not 
been felt since (December 1951). The cessation of 
the pain may have been due, however, to the fact 
that the patient graduated shortly afterwards and 
had no further long periods of study or the worry 
of examinations. So it cannot be deduced that the 
cause of the pain was the presence of unerupted 
teeth. 
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EVERYDAY PROCEDURE 
TRAUMA TO THE INCISOR TEETH 
By A. M. HORSNELL, F.D.S. R.C.S.ENG., 
L.R.C.P.LOND., M.R.C.S.ENG 


Director of Conservative Dentistry, London Hospital 
Dental School 


Fractures of teeth may occur at any age and 
any tooth may be involved, the maxillary incisors, 
however, are those most frequently damaged because 
they are prominent in the mouth and receive the 
majority of direct blows. 

Much has been written on the subject of fractured 
incisors in recent times, Slack (1948), Curry (1951), 
Hampson (1950), Cooke and Rowbotham (1951), 
but as the best prognosis obtains where treatment is 
given early and as the vast majority of patients will 
seek advice in the first instance from the general 
practitioner, it was felt that an attempt to present a 
survey in this series of articles would not be out o! 
place. 

Eight to twelve years is the age when the injuries 
are more likely to be sustained because earlier than 
this the permanent incisors have either not erupted, or 
are only partially so : in addition the playtime habits 
then are unlikely to be so boisterous as to make this 
type of injury common, although it does occur. 
The upper age limit, where the incidence starts to 
fall, corresponds with puberty or near puberty, 
when the recreational habits become more mature 
and less reckless of personal appearance. Ellis (1946) 
states that the incidence of these injuries is two 
and a half times more frequent in boys than girls. 

Very many of the patients seeking treatment are 
found to be suffering from an orthodontic disability 
usually in the form of superior protrusion (Angle, 
Class Il, div. I) and frequently cases occur in 
patients already undergoing orthodontic treatment. 

Treatment is desirable, not only to relieve pain, 
restore function and maintain wsthetics, but also to 
preserve the balance of the anterior part of the mouth 
during this important period of growth and develop- 
ment of the face and masticatory apparatus. It must 
also be borne in mind that psychological distress 
may be suffered because of an ill-shaped or missing 
incisor, and this fact should not be overlooked. 

Treatment should be directed to retaining the 
natural tooth, but where this is impossible and an 
extraction has to be performed consideration of 
other factors, including the orthodontic, requires a 
decision whether to retain the space until the patient 
is old enough to be fitted with a bridge, or to close 
the gap and utilise the adjacent tooth for the 
placing of a jacket crown to simulate the appearance 
of the missing tooth. 

It is obviously desirable to maintain the vitality 
of the tooth whenever possible, but it is particularly 
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portant to do so when root formation is incomplete 
der that the vital pulp may continue its work 

ul the root apex has been formed. Whilst root 

i! therapy in a fully developed tooth should not 
rmally present insuperable difficulties, a similar 
treatment in a tooth with an open apex is difficult, 
| often can only be accomplished satisfactorily by 
perlorming an apicectomy immediately after the 
root canal has been filled. Because of the age of the 
patient this operation may have to be carried out 
ler full general anesthesia, or, as an alternative, 
the operation of apical resection be deferred until 
the patient is old enough for the operation to be 
ormed under local anaesthesia, while the 
rim the root canal is filled with some antiseptic 
paste to control infection (Cooke and Rowbotham, 


$1) 
Ihe very fact that many of the teeth sustaining 
these fractures have open apices makes the prognosis 

ore favourable, for where a blow causes a pulpitis, 
the inflammatory exudate into the tissue of the pulp 
may, in the fully formed tooth, impede the venous 
return and cause gangrene, but in the incompletely 
formed tooth the open apex allows an unimpeded 
enous return and the pulp rarely dies unless 
infection is superadded. 

\ classification of the degree and type of injury 
has been adopted which has been found useful for 
planning treatment; correct planning results in an 
increase in the number of successful results. The 
necessity for some classification along these lines ts 
agreed by others interested in this aspect of children’s 
dentistry 
Classification (ig. 

Class I Fracture of enamel only without ex- 
posure of dentine. 
Class IH. Fracture of enamel with exposure of 


small area of dentine. 


3rd 


ist 


Hic. Diagrammatic representation of fractures in- 
volving the crown of the tooth. (Classes I, Hand HL) 
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Class involving larger area ol 

dentine with exposure or near exposure of pulp. 

Class I1V.— Fracture of root without loss of crown 

substance. 

Class V.—-Fracture of crown and root. 

It is interesting to observe clinically that the 
damage to the periodontal structures, while obvious- 
ly greatest in those cases resulting from the greatest 
trauma, seems to bear an inverse ratio to the damage 
sustained by the crown, that is to say, those 
cases with little loss of crown structure show a 
greater degree of damage to the periodontal tissues, 
and vice versa. 

In all cases it is essential to have a routine for 
examination of the patient. This should include: 

(1) History of the interval of time which has 
elapsed since the accident. 

(2) Presence or absence of pain, and its nature if 
present; whether it is brought on by eating and 
drinking, or the passage of cold air over the fractured 
surface (pulpal pain), or whether it is dull and 
persistent in character (periodontal pain) 

(3) Condition and colour of the mucous membrane 
of the gingive and in the sulcus. 

(4) Presence or absence of tenderness on per- 
cussion. 

(5) Whether the tooth is firm or loose, and 
whether it appears to have been displaced 

(6) Extent of loss of crown substance (C lasses I, 
Il, or HID). 

(7) Radiograph—to show whether a fracture ot 
root, or alveolus, is present, and also to demonstrate 
the stage of apical development 

(8) Vitality tests of the reaction of the pulp to 
thermal and electrical stimulation and a comparison 
of its reaction, by similar tests, with the correspond- 
ing tooth of the same jaw. 


Class I. No Fracture, or Fracture of Enamel Only, 
Without Exposure of Dentine 

In many ways these cases can be the most 
disastrous, for unless the involvement of the 
supporting structures 1s sufficient to cause the 
patient to seek treatment, the practitioner is more 
likely to see the case when one of its complications 
has arisen. 

When early advice is sought the immediate treat- 
ment is not merely to smooth the rough enamel edge 
and apply counter-irritants to the gum. Attention 
should be directed to assessing the degree of injury 
to the pulp, in order that treatment and supervision 
may be planned with a full knowledge of the 
complications and difficulties which may arise. 

If periodontitis is present rest to the tooth ts 
indicated, and this should be provided by means of 
a splint, which may be constructed to incorporate 
two adjacent teeth, although it has been found to be 
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more satisfactory to extend it to include the canines. 
The splint is cemented in position with oxyphosphate 
or copper cement and retained in position for eight 
to twelve weeks. At the end of this time, and again 
at gradually increased intervals, the vitality tests 
should be repeated and further radiographs taken 
for comparison with the original records 

When the pulp is merely concussed there will be a 
temporary lack of response to vitality tests; if the 
condition passes off and the pulp returns to normal, 
responses to the tests will again be elicited within 
seven to fourteen days. 

In certain of these cases, usually where the apex 
is fully formed, the tooth changes colour, becoming 
dark grey almost immediately after the blow. Fish 
(1948) considers that the efferent veins of the pulp 
suffer damage as they pass through the apical 
foramina, but the arterial flow into the pulp may not 
be interrupted. This results in a blood pressure being 
built up which ruptures the minute intrapulpal 
vessels, the blood escapes into the tissue spaces in 
the pulp, hemolysis takes place, and the solution 
of blood pigments diffuses into the dental tubules. 

If such a tooth be retained some degree of 
circulation may be re-established in the pulp and 
histologically evidence of fibrous degeneration 
would be seen, hyaline changes can occur and 
calcium salts may be deposited 

Clinically the pulp becomes partially or completely 
calcified as seen by obliteration of part or all of the 
pulpal shadow on the radiograph (fig. 2), or re- 
sorption of dentine may occur when the pulpal 
shadow would become larger 


Fic. 2.—Complete calcification of the dental pulp 
resulting from trauma some months previously. 


Regular radiographs should be taken, and if it 
becomes apparent that dentine is being resorbed 
the pulp should be extirpated with full aseptic 
precautions 

If, however, the severity of the blow is sufficient 
to cause a complete and sudden rupture of the 
apical vessels, the pulp naturally dies, but there is 
no intrapulpal hemorrhage and hence no dis- 
coloration of the tooth. This condition should be 
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suspected when there is no return of reaction to 
Vitality tests, and there is no evidence of calcification 
of the pulp, particularly if there is also X-ray 
evidence of thickening of the periodontal shadow 
in the region of the apex. In such instances it ts 
advisable to extirpate the necrotic pulp as soon as 
possible before the periodontal tissues become 
further involved. 

There is a detinite tendency for such a tooth to 
develop an acute periapical condition later, or to 
show an area of periapical rarefaction radiographic- 
ally some weeks later. The explanation offered by 
Fish (1948) that “a few organisms become im- 
prisoned in a small hematoma at the apex of the 
injured tooth later giving rise to an acute periapical 
abscess “ seems very reasonable. 


Class Il.—-Fracture of Enamel with Exposure of 
Limited Area of Dentine 

These cases are more likely than those of Group | 
to seek treatment soon after the accident. The patient 
will complain of discomfort from hot and cold 
beverages and sweet and sour foodstuffs, 

Because of the risk of infection gaining access to 
the pulp via the open ends of the exposed dentinal 
tubules of the fractured surface, and because of the 
possibility of undue stimulation of the pulp from 
thermal changes, it is essential to cover and protect 
the fractured surface as soon as possible 

In cases where, in addition, there is damage to the 
supporting structures, the protection of the fractured 
surface may be combined with support to the tooth 
by employing a splint incorporating the six front 
teeth. A silver backing bearing an acrylic facing 
(fig. 3) is recommended as being more stable than 
the usual type of acrylic splint which tends to spring 
off after a few days, and as being wsthetically more 
acceptable than one constructed only of silver. The 
impression, for the model on which the splint is to 
be made, is taken in Zelex or hydrocolloid as these 
materials are well tolerated by the traumatised tooth 
and tissues. 

The other supporting teeth should be cleaned with 
Pumice and water, dried, and the splint cemented 
into place with oxyphosphate or copper cement, 
great Care, however, must be taken to ensure that the 
fractured surface of the tooth is first protected 
from the irritant effect of the cementing medium 
This is achieved by first covering the exposed dentine 
with a dressing of zinc oxide eugenol or calcium 
hydroxide Ringer paste. 

In cases where there is no damage to the support- 
ing structures it is still essential to apply a protective 
dressing to the fractured surface of the tooth, This 
dressing can be held in place by means of (1) a 
crown form filled with zinc oxide-eugenol mix, 
(2) a copper ring contoured to fit the cervical 
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and suitably adjusted for incisal length, 


ed and cemented into place with zinc oxide 
venol mix, Or (3) a specially constructed stainless- 
ce! orthodontic pinch band, filled with, and 
mented into place by, zine oxide eugeno!l mix. 

This last is the most satisfactory, but as the average 

seneral practitioner is unlikely to be in a position to 


uct such a stainless steel band it should be 
phasised that the second and first alternatives are 
v effective 


Showing the splint with silver 
acrylic facing. 


backing and 


Whether an individual cover or the larger splint 
be used, the protection should remain for at least 
three months; the response to vitality tests should 
be checked and X-ray photographs taken at regular 
intervals of not more than three months for a period 
of two or more years, the results being compared 
with the previous records. 

In teeth with open apices, where protection on 
the above lines is provided soon after the injury, 
very satistactory results are obtained. In cases where 
root formation is complete and the apex closed, the 
Prognosis is not so good unless the Case ts seen within 
twelve to thirty-six hours after the injury. When 
a longer period has elapsed, in order to retain the 
vitality of the tooth, it is often advisable to be more 
radical and perform a partial amputation of the 
pulp, while the situation is favourable. 
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Class IIl.--Fracture Involving Larger Area « 
Dentine with Exposure or Near Exposure of 
Pulp 

These cases seek treatment very soon after the 
injury has occurred. The symptoms will be intense 
reaction to heat and cold and tenderness of the 
fractured surface, even to touch by the tongue, and 
whether the pulp is frankly exposed, or only nearly 
exposed, if the best result is to be obtained and the 
Patient’s best interest served, a definite line of 
treatment must be decided upon and undertaken 
with the minimum of delay. 

When the apex is closed, and the patient seen 
within twenty-four hours, immediate partial ampu- 
tation of the pulp will probably ensure that the 
radicular pulp remains vital; when the interval is 
longer than this it is wiser to extirpate the pulp 
before it becomes necrotic When the apex is 
open, partial amputation of the pulp will prove 
successful, even if the patient is not seen for some 
days after the accident. 

Partial amputation of the pulp has been described 
in detail by Slack (1948) Cooke and Rowbotham 
(1951) and Horsnell (1951). Considerable work has 
been carried out on this aspect of treatment of the 
pulp by Zander (1939, 1949). In brief, the coronal 
pulp is amputated under aseptic conditions, the 
radicular stump which remains is covered with 
calcium hydroxide zine oxide Ringer paste or zinc 
oxide and eugenol mixture; in successful cases a 
bridge of secondary dentine is laid down (fig. 4). 


Fic. 4.—-Showing bridge of dentine laid down after 


partial amputation of the pulp 


The operation is usually performed under in- 
filtration or intra-osseus local anesthesia: wherever 
possible rubber dam should be used, but because otf 
the shocked condition of the young patient it may 
be necessary for the operation to be carried out 
under nitrous oxide anesthesia. If the details of the 
technique (Slack e7 a/.) are followed carefully a 
high percentage of success may be anticipated. 
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Class IV.-Fracture of the Root 

Fracture of the root can only be determined by 
radiographs 

For the purpose of treatment, fractures of the 
root may be further classified into: 

(a) Those in the apical half of the root 

(b) Those in the gingival half of the root 

Fractures occurring in the apical half of the root 
offer a good prognosis for the retention of the 
tooth, provided support is given and a splint applied 
soon after the accident. The explanations why the 
teeth remain vital are many; one may be that the 
loss of continuity of the hard structure of the root, 
at the site of fracture, allows the inflamed pulp to 
expand, thus the venous return through the fine 
apical foramina is not impaired. 

Fibrous union at the line of fracture usually 
occurs, but changes in the tissue of the pulp, similar 
to those described in connexion with Class I cases 
(with closed apices) may take place. It is, however, 
sufficient that there are numberless recorded cases 
of teeth which have sustained this injury being 
retained in the mouth in a healthy condition for 
many years after the accident. 

Splinting, by means of a silver-acrylic splint, to 
the six front teeth should be carried out with the 
minimum of delay. 

Where the line of fracture is in the gingival half 
of the root the prognosis is not so good, because the 
shorter length root in the alveolus makes immobilisa- 
tion more difficult, and because infection gains 
access to the pulp from the gingival trough via the 
Periodontal membrane and line of fracture—in these 
circumstances if there is any doubt it is probably 
wiser to arrange for the tooth to be extracted. 
Class V.— Fracture of Root and Crown 

These cases in usual circumstances offer a hopeless 
prognosis and the only treatment advised is extrac- 
tion. 


RESTORATION OF THE FRACTURED TEETH 


Restoration of fractured teeth after the stage of 
immediate treatment is complete may be considered 
as semi-permanent and permanent. The permanent 
restoration need not, and in fact should not, in 
most cases, be undertaken until late adolescence or 
early adult life has been reached, when, particularly 
in males, the period of indulgence in strenuous 


athletics has passed, or until a restoration of 
wsthetics is necessary for business or domestic 
reasons. Restoration, whether by jacket crown, 


pinlay, modified three-quarter crown, or any other 
type, is better performed on a more mature tooth, 
when there is less likelihood of injuring the pulp 
during the preparation. 

This, however, does not preclude the placing of 
some semi-permanent restoration (fig. 5) such as a 
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shoulderless jacket crown, which does not require 
a radical preparation, or the use of crown forms in 
conjunction with one of the acrylic filling 
materials (great care must still be taken when using 
these latter materials to see that the fractured tooth 
surface is adequately protected before the filling 
material comes into contact with it). Ellis (1946, 
1951) and Brauer ev a/. (1947) describe in detail many 
methods of restoration of a semi-permanent nature. 


new 


Fic. 5. Showing two fractured centrals and semi 
permanent restoration with shoulderless acrylic covet 
crowns. 


A semi-permanent restoration while ensuring the 
important features of near normal and 
function will also prevent that disastrous slight 
closure of the space, between the adjacent teeth, 
which occurs when a large proportion of the crown 
has been lost. 


wsthetics 


PuLP 

Despite every effort to maintain the vitality of the 
pulp this may not prove successful; in the fully 
formed tooth, root canal therapy can be undertaken, 
but in the incompletely formed tooth this is more 
difficult and the choice presents between attempting 
to perform a satisfactory root treatment in difficult 
circumstances, or extracting the tooth 


DEATH OF THE 


aw 
met 


Where the apex remains open there is no doubt 
t the more nearly complete the formation of the 
ot, the greater is the chance of satisfactorily 
ng the canal, but a good root filling can be 
{and an apicectomy performed the same day, 
shen a tooth is unlikely to be the cause of any 
temic disturbance and it can serve a_ useful 
purpose for a period of many years. Later its loss 
be made good with less disturbance to the 
ince of the dentition. Radiographs taken at 
regular intervals will be the guide to whether the 
penapical condition remains satisfactory. 


Places 


EXTRACTION 

Occasions will, however, arise when the extraction 
the tooth cannot be avoided. It is then necessary 
» decide whether the space should be maintained 
r closed. If it ts decided that the space shall not be 
maintained it is important to seek the advice of an 
orthodontist to ensure that the space will close, or 
is capable of being closed by means of an appliance. 
\ diflicult problem may present where a space 
made by the early removal of a maxillary incisor 
has been allowed to close without supervision (fix. 6). 


I ¢ \ case in which the upper incisor was extracted 

1 pace allowed to close without supervision. The 

patient, a pretty woman, had become mouth conscious 
1 was reluctant to smile. 


It is often advised that to replace a missing 
manillary central incisor, the lateral incisor should 
be moved into the position previously occupied by 
the central and then have a jacket crown placed on 
it, restoration of wsthetics by this means is more 
easily achieved if the lateral is not moved too close 
to the remaiming central before a temporary jacket 
crown ts placed in position, such a procedure also 
reduces to a minimum the final preparation of the 
crown of the lateral incisor. 

When it is decided to maintain the space a tixed 
orthodontic space maintainer, or an orthodontic 
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bridge, which is aesthetically more satisfactory, 
should be used: dentures are not advised because 
of their effect on the periodontal tissues and the 
other teeth but spoon dentures do to some extent 
meet these objections, When the patient is old 
enough for the abutment teeth to be prepared without 
injury the space should be tilled with a bridge. 


SUMMARY 


A very simple classification is suggested in order 
that early treatment along a definite line may be 
undertaken. 

Emphasis is placed on the retention of the natural 
tooth as this is considered to be the best space 
maintainer, 

No attempt is made to differentiate lines of 
treatment on a sex basis as it is considered that 
normal development, function and esthetics are 
equally important in either sex. 


I wish to thank Mr. P. Broadbery of the London 
Hospital Photographic Department, and Miss 
P. Archer, Medical Artist to the London Hospital 
Medical College, for their assistance with photo- 
graphs and diagrams. 
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Practical Note 


DRILLING DECIDUOUS TEETH BY HAND 
By J. EMRYS JONES, L.D.S.ENG 


Ir is generally agreed that the conservation of the 
deciduous dentition is to a large extent dependent 
upon detecting and filling cavities in these teeth 
when they are in their earliest stages. In many cases 
this involves the treatment of children from 2! 
years old upwards Unfortunately very young 
children are not always easy to treat, particularly 
when the use of the dental engine is involved 
Frequently the child will express the greatest dis- 
like of the noise of the drilling, even if no pain be 
inflicted. 

Some years ago it was possible to purchase foreign 
made geared hand-pieces, and the rate at which the 
bur revolved in these could be reduced to something 


August 19, 1952 
| 
R\ 


August 19, 1952 


approaching quick excavating by hand. Geared 
hand-pieces are not at the moment available, and 
even if they were they are expensive. The writer 
has found a very simple expedient most helpful, 
namely, the holding of the bur in an ordinary morse 
holder and then drilling the cavity by hand. With 
the use of sharp burs, preferably new ones, it is 
possible to prepare every type of cavity by this 
method. The interstitial cavities would, of course, 
first be opened up with a rose head bur, and the 
preparation completed by the use 
and chisels 


of excavators 
As the contidence of the child increases 


the use of the engine can be substituted. 


Orthodontic Notes 


A Restatement of the Myofunctional Concept in 
Orthodontics 

Tue bony structure of the jaws and its attributes forms 
a functional unit and, if malfunction is found in any 
group, sufficient to bring about changes in its use, it is 
almost certain, if long continued, to be followed by 
maldevelopment Certain persistent muscular habits 
may have an influence, not only as a cause of anomalies 
but on the tinal results of treatment. There is infinite 
individuality of human facial form and slight functional 
peculiarities may be of an inherited nature or they may 
sometimes be imitative No mechanical method of 
treatment can be satisfactory where the effects of mal- 
nutrition are prevalent and no system of myofunctional 
therapy can be fully effective if the blood stream is not 
supplying the tissues with the proper nutriment upon 
which to grow and develop 

No orthodontist’ can 
psychology that encourages 
interest of self-expression 


the brand of child 
discipline in the 
Discipline is basic in any 
treatment looking toward the physical education of the 
child. When he is disobedient the orthodontist’s task is 
often hopeless. Posture should engage the attention of the 
orthodontist tn his initial contact with the patient ; it is 
often dependent upon nutrition and psychological 
reactions. Postural defects are not to be considered as 
localised The organism is an entity and should be 
studied as such when viewing certain forms of dental 
anomalies, notably those characterised by post-normal 
occlusion. -an example of faulty posture which has a 
definite relation with the posture of the entire body. 
The plan of treatment should include the correction of 
all postural defects: for this the services of the ortho- 
pedist are often required. His instructions should lead 
toward a complete structural rehabilitation represented 
in the child whose head is erect and whose muscular 
system co-ordinates correctly. It is recognised that 
functional activity is not responsible for some structural 
changes. One psychological approach is found in the 
ability to lead the child into self-reliance, self-efficiency, 
and contidence by the simple process of teaching him 
that by the effort of his own will he is able to improve his 
physical structure by assuming command of a few 
muscle groups. Extreme and continuous muscular 
contraction must be avoided ; instead, each contraction 


accept 


lack ot 
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should be followed by complete relaxation. One of the 
best interest in this subject is to 
encourage men to make experiments upon themselves 
Rocers, A. P. (1950) Amer. J. Orthodont., 36, 845. 


ways to stimulate 


Vertical Dimension 

WHEN a bite plate is used as an adjunct to treatment, 
increased vertical dimension is obtained by eruption ol 
the posterior teeth and growth of the alveolar processes 
The apphance may be used early in treatment and 
without banding all the upper teeth. When premolars 
are removed, canines can be guided distally more rapidly 
by recurved springs from the plate than by the con- 
ventional bands and arch wires. Advantage should be 
taken of the knowledge and possibilities of the physiologic 
rest. position and jnterocclusal 
space, in the construction of the bite plate. 
of mandibular displacement, either lateral or posterior 
if present, should be recognised in treatment planning 
Certain teeth are moved by springs on the plate with 
ease, particularly 
closed bite. 


clearance, or freeway 


The existence 


in extraction cases complicated by 
All stainless steel wires used in the con 
struction of the appliance are stress relieved for three 
minutes at 85° F. in an electric furnace and polished 
before waxing to the model The flat 
preferable to the inclined plane because of the danger 
to the lower incisors of being tipped forward when 
occluding with the latter type. A flat plane allows the 
mandible to seek its own position rather 
* jumped forward,” the possible exception being certain 
Class Hl. Div. HE cases in which a. distally 
mandible is present. Lewis, P. D. (1951) 
Orthodont., 377, 


bite plane is 


than to be 


displaced 


dimer. J 


A Study of Centric Relation as Recorded in a Supine 
Rest Position 

THe ability to recognise and record centric occlusion 
of the mandible is a basic requisite in dentistry. The rest 
position of the mandible established by the statotonic 
reflexes of cranial equilibrium places the mandible in 
centric relation and provides a clue to the proper position 
of centric occlusion. The ideal relaxed mandible moves 
between centric relation and centric occlusion in a simple 
hinge movement. The supine rest position is the logical 
position to record centric relation because gravity and 
pull of the anti-gravity make any eccentric 
position a physical effort. W. R. (1950) 
J. Amer. dent, Ass., 42, 15. 


muscles 


Anthropometric Method of Facial Analysis in 
Orthodontics 

Trt writer of this article feels that the anthropometric 
method of facial analysis has been neglected by both 
practitioner and research worker. Hellman pioneered 
the method and proved its use. Errors are found in 
measurements of this kind but many trends of growth 
development and treatment changes can be recorded 
with a. significant degree of accuracy —possibly not 
comparable with that obtained with the radiographic 
method used by Broadbent and others. The equipment 
for the latter is not, however, readily adaptable to 
private practice, but the anthropometric method is; 
therefore it can tind much wider general use.—GOSMAN, 
S. D. (1950) Amer. J. Orthodont., 36, 749 
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TRENDS IN 


lit Annual Report of the Chief Medical 
Otlicer of the Ministry of Health for the year 
SO’ contains an interesting series of Tables 
ntal treatment given to patients under the 
vulional Health Service. These show that 
1,656,074 estimates were approved for treatment 
luring the period April 1, 1950, to March 31, 
SI. OF these, just over two million were in 
pect of emergency treatment only, leaving 


\ 


633.490 completed estimates respect) of 


vxitients who had undergone full dental treat- 
ment. Both figures include an unknown number 
yt 
treatment during the year. It is probably true, 
is is Suggested in the Report, that the number 
of estimates relating to second treatments in the 
year was not large enough to invalidate the 
inalysis made in the Tables. It is, however, to 
be hoped that an attempt will be made in future 
years to separate these from the general analysis 
Ihe figures so obtained could hardly fail to 
throw some light on the effect of regular treat- 
ment on the dental health of the population 

Statistics of this kind relating to the younger 
ive groups would be particularly valuable as an 
index of the efficacy of dental health propaganda 
The lable showing the incidence of treatment in 
i series Of age groups does provide a base-line 
from which progress in future years might be 
roughly measured. It shows, for instance, that 
dentures were supplied to slightly over cight 
patients aged 16-17 in each 1,000 of the popu- 
lation in that age group-——the corresponding 
livures for succeeding groups being, respectively, 
uges 18-19, 17; ages 20-21, 21; ages 22-23, 31; 
ind ages 2425, 39. It will be appreciated that 
these ftivures are those of dentures supplied 
during the year under review, and that the 
percentage of patients of those ages who actually 
possess dentures would, except possibly in the 
lowest age group, be somewhat higher. It ts 
clear that any improvement in the dental health 
of the younger section of the population should 
be reflected in a progressive decline in these 
figures and of those of the extraction of perma- 
nent teeth in future years 

It may come as something of a surprise to 
some dentists who were badly overworked in 


rt of the Ministry of Health, Part I, on the Stat 
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TREATMENT 


owing the incidence of the various items of 


! patients who had two or more courses of 


1950 to realise that the crude demand rate, 
including emergency treatments, shown by the 
figures in the Report was no higher than 22-4 
per cent of the population, and that the corres- 
ponding figure for those who received complete 


treatment was 17-7 per cent—almost half of 
which was in respect of patients between 22 
and 45 years of age. The peak demand, in the 
case of male patients—211 per 1,000-— occurred 
between 26 and 30 years of age and, thereafter, 
steadily declined, the average for all ages being 
152 per 1,000. Women showed a higher demand 


rate than men throughout the whole range of 


age groups; the average being 200 per 1,000, 
and the highest figure for any age group, 316 at 
ages 22-23. In the cases of both men and women, 
the number of estimates for fillings in permanent 
teeth was at its highest at approximately the 
same ages as the overall demand for treatment. 
All these and similar figures are calculated not 
as percentages of the total population but as the 
rate per 1,000 of the population in that particular 
age group—a method which not only facilitates 
comparison between the groups but also pro- 
vides a yardstick which can be used to measure 
the progress made from year to year 

With regard to dentures, the Report shows 
that some 4,961,000 separate dentures, of which 
at least three-quarters were full upper or lower 
dentures, were supplied The ratio of full 
dentures supplied to each 1,000 of the popu- 
lation of the particular age group, was highest 
for both men and women in the group aged 
56-65— being 89 per 1,000 for men, and 103 per 
1,000 for women. The figures for the preceding 
age group, 46-55, were, however, very little 
lower than these, although they both show steep 
rises from the figures for the next younger 
group. It is easy to see from these figures that 
the imposition of charges for dentures was 
certain to produce some considerable curtail- 
ment of the overall demand, and there is little 
doubt that this will be reflected in the corres- 
ponding figures for the year which ended on 
March 31 last, although those will not show the 
full extent of the decline in the earnings of 
dentists attributable to this factor 

Two interesting Tables at the end of the 
Report show the incidence of treatment in five 


f the Public Health, Cmd. 8582, H.M. Stationery Office. 6s. net.} 
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areas—-Wales, North England, South and West 
England, Midlands and London, and that for 
urban, rural and semi-urban areas respectively 
These show that the demand rate was signifi- 
cantly higher than the general average in London 
and the South and West of England. As might 
be expected, the percentage of estimates which 
include fillings and the number of those per 1,000 
of the population, were also higher in these areas, 
and those for full dentures lower than that for 
the whole country. In Wales and the North of 
England, than one in three estimates 
included fillings of permanent teeth, and al- 
though, or possibly because, the proportion of 
the population who applied for treatment was 
low in these areas, the percentage of cases in 
which full dentures were fitted was markedly 
higher than that in the other areas. The Table 
in which the estimates are classified according 
to the type of area, shows that the demand rate 
Was approximately thirty per cent higher in 


less 


The Cardiff Meeting 

By the time the next issue of the Journal is 
published the Annual Meeting of the Association in 
Cardiff will be in full swing. There is every indication 
that the meeting will be both successful and enjoy- 
able. The varied programme provides something for 
every taste from the highly scientific to the severely 
practical. The situation of Cardiff, moreover, 
renders it a good centre from which to explore some 
beautiful country which is not otherwise readily 
accessible to members other parts of the 
United Kingdom. Those going to the meeting by 
road will no doubt plan their journeys so as to 
include some of this in their 
kill two birds with one stone 


Irom 


itineraries, and so to 
Members who intend 
to be present at the meeting and have not yet 
returned their questionnaires are urged to do so at 
once so as to enable the organising committee to 
make arrangements for their comfort and enjoyment. 


The Durham Award 

Ir is to be hoped that the long drawn-out dispute 
between the Durham County Council and _ their 
professional employees will be closed finally by the 
award of the board of arbitration set up by the 
Minister of Labour. The board found that, in so 


far as the regulations made by the council required 
applications for extended sick pay to be made through 
a trade union or other appropriate organisation, they 
were in conflict with the principle of voluntary 
membership of such bodies and should, therefore, 
be withdrawn. 


The joint emergency committee of 
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urban than in rural areas, with semi-urban areas 
in an intermediate position. The percentages o! 
estimates which included fillings and full 
dentures respectively, did not, however, differ 
significantly between these areas. It would be 
difficult to relate these findings to the distribution 
of dentists, since modern transport has made it 
relatively easy for persons living in rural areas 
to obtain treatment in the larger towns, and the 
only conclusion which can be safely drawn from 
these particular figures is that ease of access to 
treatment is an important factor in determining 
the demand for it. 

These Tables are full of interest, and now that 
a start has been made in the review of the trends 
of treatment in the Health Service, it is to be 
hoped that future reports will be published more 
promptly than sixteen months after the expiry 
of the period to which they relate. As it is, the 
figures under review reflect conditions which on 
longer obtain. 


COMMENTS 


the professions are to be congratulated on the 
success of their efforts to maintain the principle o! 
freedom of association. Every professional organisa 
tion is naturally anxious to enrol in its ranks as 
large a proportion as possible of the members of the 
profession it represents. The voluntary nature o! 
these organisations is, however, one of their greatest 
assets, and it would be repugnant to the principles 
for which they stand that any member of! 

profession concerned should be compelled, by 

dictation of an outside body, to become a member. 


the 
the 


The Odontological Museum 


APTER a brief restoration to their cases, in response 
to representations of the Section of Odontology of 
the Royal Society of Medicine that they should be 
on exhibition during the recent International Dental 
Congress, the specimens in the odontological 
museum are again being removed Although no 
definite statement has been made on the subject it is 
understood that the premises in which the museum 
is housed are needed to provide space tor class 
rooms. There is an urgent need in both medical 
and dental schools for a considerable increase in 
the number of teachers of professorial rank This 
can only be met by a corresponding increase in the 
facilities for specialised training and the Royal 
College of Surgeons are anxious to play their part 
in providing these. The Council of the College are 
confronted with the problem of finding the necessary 
space for classrooms in the present building, in which 
space is sadly limited as a result of the damage to 
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the premises caused by air raids during the late war. 
There will be very general regret that this unique 
museum, in which so much pride has been taken and 
n which so much care has been lavished, should be 
lismantled, even temporarily, and it must be 
recognised that the curtailment of opportunities for 
research consequent upon its dismantlement are a 
iss to dental science. The Royal College, as the 
istodian of this famous museum, is, however, 
under an obligation to display its contents in a 
fitting manner so that they may be readily available 
to all who wish to profit from their study. It is, 
therefore, to be hoped that as the new building in 
Lincoln's Inn Fields progresses towards completion 
that space will be made available for the odonto- 
logical specimens to be displayed to even greater 
advantage than has been possible in the past. 


Fifty Years Ago 


Prom the “Journal of the British Dental Association,” August 15, 1902 

Our English notions of orthography are, of course, 
omewhat disturbed by the spelling of such words as 

tiber,” center,” dentin,” ete., but that, after all, 
is a small matter, and we would not grudge our pro- 
gressive Cousins the possible delights of effecting, how- 
ever trivial, a change in an old institution, be that old 
institution but the English language. 

Prom a review of “The American Illustrated Medical Dictionary.” 


LETTERS TO THE EDITOR 


HUMAN MANDIBULAR LACTEON 
CONSTANT OF MARSTON 


Siz, -In a recently published paper (Marston (1952) 
Brit, dent. J., 92, 1, tig. 4) | showed that vertical sections 
through the mandible between the second premolar and 
the first molar disclose a radical distinction between 
the mandible in man and ape. The line of section is also 
of interest since in the child the first permanent molar, 
as we all know, erupts behind the second deciduous 
molar, so that the transverse line between the premolar 
and molar on either side also limits the milk-tooth 
bearing region of the jaw—the lacteon region. 

The comparison of human and ape jaws by measuring 
the distance between the post-lacteon line and the incisor 
teeth discloses yet another radical distinction between 
man and ape. It shows that whereas the protrusion of 
the incisor teeth as measured in the median line from the 
post-lacteon line increases in apes from the milk to the 
permanent dentition, and further increases in the male 
more than in the female, so that prognathism in apes is 
progressive: on the other hand in man this length has 
remained constant 

If must Come as a surprise to find that this distance ts 
practically the same in the prognathous Heidelberg 
mandible as it is in the normal mandible of a modern 
child with its milk teeth, or as in the normal modern 
adult dentition, and as even in the child of early man 
the Sinanthropus child (Locus B). The distance for man 
about 2-5 cm 


(The measurement can be taken on models by placing 
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the base of a D-shaped protractor between the second 
premolar and the first molar on either side, and with the 
90 degree line passing between the central incisors. The 
distance between the edge of the incisor and the base 
line gives the value now being discussed.) 


Man inthrop if 
Sinanthropus child 25 cm Orang-outang (n 
Modern child 25 cm Orang adult 
Heidelberg mandible 2.5 cm Orang adult 
Modern man 25 cm 


The steadfastness of this character in man suggests a 
feature acquired early in phylogeny. With it are associated 
the human specific characteristics of the canine tooth and 
premaxilla, and also the specific characters of the human 
foot. 

Its importance is such that judged by it alone the 
Piltdown mandible is found to be in the range for apes 
and much beyond the range for man 

To call attention to it, and to provoke others to prove 
me to be wrong or right, | have named it the Human 
Mandibular Lacteon Constant of Marston 

74, South Side, Yours faithfully, 

Clapham Common, ALVAN T. MARSTON 
London, SW A. 


DIFFERING CARIES SUSCEPTIBILITY IN 
IDENTICAL TWINS 


Sik,—I saw an interesting case the other day. Two 
boys, identical twins, age 34 years, “A” has a perfect 
dentition and no sign of decay, * B™ 
dd. 
ed de 
up on the same diet, and the only illness has been mumps, 
which they both had very mildly. 

Northdene, 

97, Stamford Hill, 
London, N.16. 


has gross caries 


Their mother states they have both been brought 


Yours faithfully, 
MIDDLETON, 


Reviews and Abstracts 


THE PHYSIOLOGICAL FOUNDATION OF DENTAI 
PRACTICE. First Edition. By L. L. Langley, M.A.., 
Ph.D., and E. Charaskin, M.A... M.D. Department of 
Physiology, University of Alabama School of Dentistry, 
Birmingham, Alabama. London: Henry Kimpton, 
1951. Pp. S11. Price 60s, 

The physiology course for dental students is usually 
either identical with, or an abridged version of, the 
medical course. The first approach implies that the 
dental and medical students’ requirements are the same 
and the second “that the dentist need only know super- 
ficially what the physician must understand thoroughly.” 
The authors state that their book is based on neither 
assumption but on the view, now widely held in this 
country, that dental students need a special course with 
its own emphasis on certain topics. On this basis, one 
might have expected especially good accounts of diet, 
digestion and metabolism and, although the book covers 
general and not applied dental physiology, at least as 
good an account of the physiology of the mouth as is 
given in the standard textbooks for medical students. 

It is, therefore, surprising that 140 pages are devoted 
to the nervous system and only 60 to the whole of di- 
gestion, nutrition and metabolism. This is justified on 
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the ground that “a dentist is concerned more intimately 
with the nervous system than with any of the other 
systems “a statement which must surely be debatable. 

It would seem difficult to justify an account of taste 
covering less than one page, and speech being dealt with 
only in a number of scattered and not very informative 
sentences, e.g., the section on speech in the chapter on 
** The Dental Tissues * consists solely of : **The import- 
ance of the teeth in articulation is almost self-evident. 
It can be readily shown that edentulous patients have 
considerable difficulty in uttering certain syllables.” 
Mastication is used to illustrate the mechanism of co- 
ordinated muscular activity in a brief but excellent 
paragraph in the chapter on “The Integration of the 
Nervous System,” but this is hardly the aspect of the 
subject of greatest value to the dentist. Conditioned 
reflexes are dismissed in a few short sentences in the 
chapter on salivation. 

Among other topics that might be thought to be of dental 
importance are calcium and phosphorous metabolism 
three paragraphs, calcification— mentioned rather than 
described in a few sentences under the parathyroid 
and blood clotting—-one page, with another on disorders 
of coagulation but no mention of the hemostatic responses 
of blood vessels. In fact, the biochemical side is so 
inadequate that it would almost certainly require supple- 
menting by a separate textbook. 

Fach chapter consists of a brief introduction, the 
exposition of the main topic, and a summary. 
chapters include a section on 
aspects of the topic discussed. 


Some 
selected pathological 

The style is simple and clear and the illustrations and 
diagrams, mostly original, are attractive and succeed 
admirably in clarifying still further the text. On contro- 
versial questions evidence for the competing theories is 
not usually discussed and a few statements are made 
dogmatically on highly controversial subjects, e.g. 
“carbohydrates are known to be deleterious to the 
teeth.” 

The text contains a few factual errors. On page 130 it 
is stated that “Blood vessels are only supplied with 
sympathetic fibres" although elsewhere the  para- 
sympathetic supply to the vessels of the salivary glands 
and pelvis are described. Enterokinase is confused with 
erepsin On page 392 and on page 457 hyaluronidase ts 
wrongly described as a proteolytic enzyme. 

In conclusion this book is a sumptuously produced 
and lucid elementary introduction to physiology, but its 
value is limited unless a teacher agrees with the authors’ 
choice of topics and emphasis. 


Effects of Acute Febrile Diseases on the Periodontium 
of Rhesus Monkeys with Reference to Poliomyelitis. 
Acute febrile diseases have been suggested as important 
factors in the xtiology of periodontal disease. The 
gingive of nineteen rhesus monkeys with experimentally 
produced poliomyelitis, and seven healthy controls were 
examined daily, colour photographs and gingival biopsies 
being taken before the virus inoculation. The monkeys 


lived from five to sixteen days following inoculation, and 
had high temperatures for from one to ten days. When 
they became moribund they were sacrificed together with 
the controls, necropsies were performed and the jaws 
sectioned. 


During the experimental period no gingival 
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changes could be observed clinically, nor did histological 
examination of the specimens show structural changes In 
the periodontal tissues. A slight increase in materia alba 
on the teeth was observed in a few animals. It was 
suggested that the cause of this might be reduction in the 
amount of movement of tongue, lips and cheeks, masti- 
cation, and salivation, together with mouthbreathing due 
to nasal obstruction. Vartous stages of traumatism were 
Observed in sections from the experimental and control 
groups. The healing stage of these lesions, which were 
often found in the inter-radicular space of the first molars, 
showed features resembling the commonly accepted 
picture of periodontosis. It was also noted that deciduous 
teeth showed more advanced gingivitis than permanent 
teeth, and that the extent of this inflammation appeared 
to increase with decrease in the length of the roots.— 
Rampsorb, S. (1951) J. dent. Res., 30, 615-626, 


Investigations into the Properties of Self-polymerising 
Acrylic Fillings with Special Regard to their Physio- 
chemical and Biological Aspects. A description of free 
radicle auto-polymerisation ts given, with an explanation 
of activation and further polymerisation. Investigations 
were made of the properties of the tilling materials in use 
in Central Europe. These included measurements of the 
PH values of the monomers and polymers, and of the 
fillings from the moment of mixing until sixty days later, 
The pH values of all materials showed a steep fall from 
the high alkaline value of the monomers down to below 
pH 6 immediately after mixing. The rate of decrease 
slowed down after about two hours and the lowest value 
(about 4°15) was reached sixty hours after mixing. A 
slow steady rise followed but even after sixty days the 
value was still below pH 6. Great were 
noticed in the pH values of different brands of material, 
the darker shades always having higher pH values. It 
was assumed that pH 6 would not damage the pulp 
Forty-four sound teeth were filled with different acrylic 
materials. The teeth extracted for orthodontic 
purposes 38-138 days later and examined histologically 
Damage to the pulp could be seen in all specimens 
(including those lined oxyphosphate cement) 
although clinically they had been symptomless. Enlarged 
vessels, round-cell infiltration, exudations 
changes in the odontoblasts were noted. The author 
believes that the long duration of low pH values is one 
of the causes of the damage to the pulp. 


difference 


were 


with 


serous and 


The damage 
however was never so great as to exclude the possibility 
of recovery. The physical tests included resistance to 
abrasion, marginal seal, shrinkage, water 
influence of saliva, absorption of porosity, 
adaptability and adhesion to cavity walls and existing 
acrylic fillings. Investigations were also made to determine 
the influence of polymer structure on the resin, and the 
effect of impurities on the finished product. The abrasion 
test was similar to the Rothen scratch test for silicates 
A pointed steel needle exerted a steady pressure of 4 kg 
and made one scratching movement per second. The 
depth of the groove was measured after one hour. The 
test proved that acrylic fillings were only slightly less 
resistant to wear and tear than amalgams, and very 
much superior to silicates. 


imbibition, 
stains, 


Marginal seal, absorption of 
stains on the surface and permeability to stains compared 
very favourably with both silicates and cement when 


: 
} 
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tested with soluble red prontosil. Shrinkage was due to 
the last stages of polymerisation occurring after the 
release of * follow up” pressure. It was however small 
nd compensated by the expansion due to imbibition of 
va Any other influence of saliva could not be 
ictected. Adhesion to the cavity walls was better than 
venerally assumed, The desirable properties were very 
dependent upon good workmanship, especially 
pressure in polymerisation, dryness of the operation 
held and high polishing of the surface A statistical 
rvey was made of 821 acrylic restorations at least 2 
ears old The points investigated were: change in 
olour, absorption of stains on the surface, shrinkage, 
‘pansion, marginal seal, deformation, lost fillings and 
hose in need of repair. All kinds of restoration were 
ncluded in this survey, beginning from single surfaced 
proximals to complete rebuilding of teeth. Only 20 of 
them (2.4 per cent) were classified as failures, showing 
the dependability of the materials. The failures were 
mostly due to lack of satisfactory retention in the initial 
ivity preparation. In the opinion of the author the only 
real difficulty stull to be overcome lies in the technique. 
the problem of applying a satisfactory matrix and the 
rizht amount of pressure in polymerisation ts sull to be 
olved. Once this has been achieved the self-polymerising 
crylic will be an ideal filling L. 
1980) Schweiz. Mschr. Zahnheilk., 880-922 


An English translation by H. G. Orlay is in the library of the 
British Dental Association. 


Mouth-breathing: Atiology and Effects. The functions 
of the nose are described in detail and a critical review 
is given of the literature on the etiology and effects of 
mouth breathing. The authors conclude that the cause 
of mouth breathing ts usually some type of nasal ob- 
struction but that its effects are sull controversial. In 
the past too much importance has been attached to mouth 
breathing as an etiological factor in mal-development of 
the face and jaws, and malocclusion of the teeth, but they 
still support the view that it may accentuate a Class Il 
division | type of malocclusion in the genetically narrow 
faced and narrow-arched individual. There ts agreement 
that mouth breathing, or the open-mouth habit may 
lead to certain types of gingivitis, but the exact mechanism 
by which this occurs and tts relative importance in the 
general picture of gingivitis is not clear. R. D., 
Masster, M., Zwemer, J. D. (1952) J.4.D.A., 44, 506. 


THE HEALTH SERVICE 


Patients Under 21. In a written reply on July 24 the 
Parhamentary Secretary to the Ministry of Health gave 
the following estimated figures for the number of finished 
estimates submitted by dentists for patients unde: 
1.300,000; 1951-52, 1,690,000. 


Examination Results 
Royal College of Surgeons of England.—/ /) ‘ Ww. M 
I 


Parsoum, Cairo; A C. Bowden, L.D.S Eng. D 
coke, Eng. ; K. Donaldsen, B.D.S.Syvdney D. Downton, 
1 DS Eng EK. D. Farmer, B.D.S.Lpool.; P. C. Grummitt, 
BD.S Lend F. G. Hardman, B.D.S Manc.;, R. W. Helshem, 


RDS Sydney; I. H. Heslop, B.D.S.Durh.; K. Howse, 

Mane H. A. Lauf, B.Ch.D.Cairo , J. A. L. Nelson, 

B.D.S.Manc.; D. E. Poswillo, G R 
ward, BD S Lerd., L.D.S Fre 
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DENTAL NEWS 


XIth INTERNATIONAL DENTAL CONGRESS 
CLOSING SESSION 


THe closing session of the Congress was held in the 
auditorium of the Royal Festival Hall on Saturday, July 
26, at 10.30 a.m., approximately 1,000 members being 
present. 

The Presipenr of ConGress (Dr. E. Wilfred Fish, 
C.B.E.) said they had reached the final stage of the 
Congress, and he wished to thank the many people who 
had contributed to its success. It was one thing for the 
Organisers to make the arrangements, but without those 
who had travelled to London, in some cases many 
thousand miles, it could not have been a success. There 
were 4,358 people at the Congress, representing 73 
different countries, a fact of which they could be extremely 
proud. 

He had also to thank those who had so ably supported 
the chairmen of committees and, above all, he had to 
thank the Reporters. The Congress was grateful to them, 
not only for giving reports of the progress of their 
specialities but also for doing so in time for the reports 
to be published. He also thanked those who opened the 
discussions or took part in them. 

The three symposia had been an extremely popular 
feature and he thanked those who had sat around a table 
to take an examination for their benefit and for the 
ultimate benefit of dentistry. The research group had 
been well supported and had provided a room where 
those who were interested in research could meet and 
discuss their work. It was essential that such opportunities 
should be offered at every Congress. 

He thanked those who had given demonstrations of 
their work, congratulating those who had brought 
equipment from as far afield as New Zealand . they had 
done a wonderful job to make that part of the Congress 
a success. 

The President said they were deeply indebted to the 
representatives of the Dental and Allied Trades, who 
had taken stands in the hall. It had been wonderful to 
see things on display which people in Britain had been 
unable to buy for fifteen years, and he hoped that meant 
those things would soon be available to them again. 

The television centre was an entirely new departure 
and he was proud that they had been able to offer 
something new in visual aid to dental treatment. They 
were all very grateful to those who put on the pro- 
grammes, and congratulated those concerned on the 
great success they had achieved. 

They were extremely grateful, too, to those who had 
gone to such trouble to bring over the wonderful exhibits 
tor the dental exhibition. It had been a tremendous task, 
and although he could not name all who had contributed 
to such a fine effort, they had a deep sense of gratitude 
for their help. 

The President announced that he had received two 
tributes for the Congress. One was an ebony plaque, a 
gift from Ceylon, which had been made by a man who 
did not even speak the language —English — with which 
it was inscribed. It was a delightful piece of workmanship. 
He asked the British Dental Association to keep tt until 
such time as the F.D.1. had their own house and could 
treasure their Own museum There was also a lucky 
charm brooch from Ceylon. Continuing, he spoke of 
the receptions held by Her Majesty's Government, the 
County Council, the University of London, the Royal 
Society of Medicine, St. Bartholomew's Hospital, and 
the British Dental Association, and of receptions and 
dinner parties by private people too numerous to mention. 
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These had contributed much to their pleasure and the 
Congress was deeply grateful for them. 

In particular, the President said he wanted to refer to 
the British Dental Association. The Association invited 
the F.D.I. to hold the Congress in London, nominated 
two-thirds of the organising Committee, lent their house 
and their staff, and then gave the delightful garden party 
on the first day of the Congress, which made such an 
important contribution. 

Nor should they forget the women’s voluntary services. 
who had helped throughout and were still busy working 
to ensure that the break-up of the Congress was as 
smooth and successful as the Congress itself, 

Messrs. Cassells, the publishers of the I/nternational 
Dental Journal, had done a great job in publishing the 
journal, and they owed them a debt for their invaluable 
help. 

The President said it was not possible for him to give a 
complete list of all who had helped so much, but Mr. 
Matthews and his staff at the Festival Hall had been 
indefatigable. 

In conclusion, the President said that throughout the 
week they had felt a sense of bereavement through the 
loss of eminent men whom they had been accustomed to 
meet at Congresses but who were no longer with them. 
Many names sprang to their minds. But they could rest 
assured that if those men knew of the Congress, they were 
present tn spirit. 

To the President of the F.D.I. he said: *“* We have 
discharged the duty you laid upon us to hold a Congress 
in London. I ask you to forgive us for doing those things 
which we ought not to have done and for leaving undone 
those things which we ought to have done: and I thank 
you for giving us the privilege of serving the cause of 
international relations in our beloved profession.” 

The PRESIDENT OF THE F.D.I. (Dr. Ch. F. L. Nord, 
F.D.S. R.C.S.) said it was his duty to offer thanks on 
behalf of all members of the Congress to those who had 
organised the Congress for their work over the past 
three years. 

First, he wanted to mention the name of the President 
of Congress, Dr. E. Wilfred Fish. Dr. Fish was an able 
leader of the team, who guided the Committee in the 
right direction. He, Dr. Nord, was proud to have been 
responsible for the choice of the President and Secretary 
of Congress, who had shown that they were the right 
men for the job. 

Judging from the smooth way in which both the 
Congress and the outside entertainments had gone, they 
might have assumed that it was simple to organise a 
congress. But those who had organised meetings in 
their own country knew that it was not so and they 
realised the amount of work which had been done by 
the team of ladies and gentlemen responsible for organising 
so large a congress. The heaviest burden always fel! on 
the general secretary, in this case Mr. Leatherman, who 
had worked unceasingly. The third member of the team, 
to whom Dr. Fish had already referred, was the honorary 
treasurer, Mr. Alan McLeod. Dr. Nord said he had been 
told that the Congress had even been a financial success. 
That was largely due to the systematic work of Mr. 
McLeod, assisted by Mr. Keith, the accountant, and his 
staff. 

Speaking of the Congress Committees, Dr. Nord 
made special mention of Brigadier Broderick, Chairman 
of Scientific Exhibits Committee ; Sir William Kelsey Fry, 
Chairman of the Demonstrations Committee; Mr. G. A. 
Morrant, Hon. Sec. of those Committees: Mr. C. de 
Vere Green, Chairman, Publicity Committee; Mr. W. 
Mellish, Chairman, Dental and Allied Trades Exhibition: 
Mr. W. Peebles, Chairman, Entertainments Committee; 
Mr. J. Gilbert, who had been responsible for the Ball; 


BRITISH DENTAL JOURNAL 


117 


Mr. Mack, who had arranged the seating at the Banquet, 
Mr. Seymour Robinson, Chairman, Accommodation 
Committee; Mr. Stewart Ross, Chairman, and Messrs 
Pickard and Grewcock, and Miss Parrott for their work 
on the Scientific Committee; Professor Wilkinson and 
Mr. George Loader, Chairman and Secretary of the 
Dental Health Exhibition Committee; Mr. I. R. H. 
Kramer and Mr. Filce Leek for their work in connexion 
with the television and films respectively ; Air Commodore 
Ballantyne and Mr. Stork for their help with the Armed 
Forces section; Mr. G. J. Parfitt for his work for the 
research section; Mrs. de Vere Green and Mrs. Seymour 
Robinson of the Ladies’ Committee ; and Mr. Parker 
Buchanan, Secretary of the B.D.A., and his able assistants 
Miss Plas, Miss Hughes, Mrs. Brown and Miss Smith 

Continuing, Dr. Nord said they had had, in the 
Congress, the aid of the International Journal, created 
two years ago; and he hoped that the Journal would be 
supported so that it could help the scientific side of 
future congresses. The editor of the Journal 
Professor Stones, of Liverpool. 

During the week members had had an opportunity to 
visit the various hospitals, and they were indebted to the 
hospital staffs for taeir great work in making it possible 
for them to see what British dentistry meant today. There 
had been receptions, too, given by the Government, the 
London County Council, the University of London, St. 
Bartholomew's Hospital, the Royal Society of Medicine 
the Royal College of Surgeons, where the Faculty of 
Anesthetists gave a very interesting demonstration, Dr 
Nord said he was sure he had forgotten many names, for 
that he apologised, but he could assure them that members 
were grateful to all those who had endeavoured to make 
things run smoothly for them, both inside the Congress 
and outside. 

At Dr. Nord’s call, the Congress gave a vote of thanks 
to Dr. Fish with acclamation and then stood to applaud 
Dr. Fish and his team. 

Mr. G. H. LEATHERMAN, replying to the vote of thanks. 
said he spoke for the team when he said they all appreci- 
ated the compliments which had been paid to them and 
all the kindnesses which they had received. As the 
secretary speaking of his Chairman for four years and 
his President for a week, he wanted to tell them that 
Dr. Fish had been a grand leader, and if members felt 
that this had been a good congress, that was due in no 
small measure to the way in which the team had been led 

Mr. Leatherman expressed his appreciation of the 
work done by Miss Plas and his permanent staff, who had 
undertaken the daily toil of arranging the Congress. They 
were packing up with a smile on their faces, feeling that 
they had accomplished something. 

Recalling that Dr. Fish had had many calls on his 
time in connexion with the Congress, Mr. Leatherman 
paid a tribute to Mrs. Fish for the way she had assisted 
her husband. He also wanted to pay a tribute to all thei: 
wives, who had put up with them walking in at all hours 
of the day and night. They had been very tolerant: and 
the members of the Committee appreciated that very 
much. 

The Congress was like a dream come true. The only 
reason that dream had come true was that, sitting behind 
the President, were the team who had worked with him 
for four years. 

No dental congress was of any value unless its scientific 
background was correct, and to men like Stewart Ross 
who had slaved to give them a good scientific section 
they owed a great deal. He had mentioned Mr. Ross 
in particular, because the dearest thing to his heart was 
that they should improve the dental profession 

To the team, Mr. Leatherman wanted to say, ** Thank 
you; you have given the secretariat the most wonderful 
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support they could possibly have had. You have always 
been very tolerant with me, and you have made the 
Congress.” He thanked members of Congress for attend- 
ng. Judging from the very kind things which had been 
uid during the week, they had liked the Congress. He 

hanked them for coming so many miles to attend it. 
In conclusion, he thanked the staff of the Festival Hall. 
He had organised many functions in his life, but he had 
ever before known such co-operation from the staff of a 
uwe hall. He thanked Mr. Alan McLeod, and Mr. 
Keith, who had assisted Mr. McLeod; Mr. Hughes, who 
| guided them on the legal side; and others. (4pplause.) 


RESOLUTIONS SUBMITTED TO CONGRESS 


fhe Presipent asked for proposals from the various 
eclions to be submitted to the Congress for approval 
ind for transmission to the F.D.1. 
Mr. H. M. Pickarp read the following Resolutions: 
From the Armed Forces Section 
That the Armed Forces Section of the XIth 
International Dental Congress considers it essential 
that all countries with Armed Forces should establish 
a dental service to be responsible for the dental health 
of Service personnel.” 
The Resolution was approved nem. con. 
From the Section on Dental Materials 
** That this Section on Dental Materials of the XIth 
International Dental Congress, having regard to the 
increasing need for basic research in the science of 
dental materials and their standardisation, are in 
favour of a much wider degree of international ex- 
change and co-operation in these subjects and recom- 
mend that steps be taken to explore the possibility of 
establishing an international bureau in these subjects.” 
The Resolution was approved nem. con. 


from the Section on Dental Education 

That the Federation Dentaire Internationale should 
investigate the possibility of establishing academic 
reciprocity for admission to higher degrees among the 
dental schools of the world and should encourage the 
interchange of professional teaching staffs on an 
international basis.” 

Before putting the Resolution, the President thanked 
Sir Thomas Hunter, who seconded it, for attending the 
Congress from New Zealand. 

The Resolution was approved nem. con. 

The President said they were the oldest international 
cientitic body. They had survived two great wars. That 
vas why they could put on a congress which he could 
onestly say was the envy of others in other walks of 
life who had been in the same position in this country. 

When the members of the Congress went away, they 
need not feel that they had left the Congress entirely 
behind them. They could have a reminder of it four 

nes a year. It would live again for them if they took the 
International Dental Journal. 

Concluding, he called upon the President of Honour, 
Dr. A. FE. Rowlett, to say farewell in as many languages 

he could muster and Dr, Rowlett gave short farewell 
nessages in French, German, Italian and Spanish, after 

h the proceedings terminated with the members 
ging ‘* Auld Lang Syne.” 


ROYAL COLLEGE OF SURGEONS OF 


ENGLAND 
Peoressor Woop Jones has been appointed 
Honorary Curator of the Hunterian Collection of 
Human and Comparative Anatomy on his retirement 


he Sur William Collins Professorship of Anatomy. 


August 19, 1952 


SURGEON-DENTISTS TO THE QUEEN 


THe Queen has made the following appointments to 
Her Majesty’s Household: Surgeon-Dentist, Mr. Alan 
R. C. McLeod, F.D.S. R.C.S.Eng.; Surgeon-Dentist in 
Scotland, Mr. R. C. Scott Dow, F.D.S. R.C.S.Edin. 


DURHAM COUNTY COUNCIL 
AWARD OF BOARD OF ARBITRATION 


On July 30 the Minister of Labour referred to the 
Board of Arbitration which had been set up, with the 
agreement of the Durham County Council and the Joint 
Emergency Committee of the Professions, to decide 
whether the Council’s regulations governing the making 
of applications for extended sick pay were in conflict 
with the principle of voluntary membership of a trade 
union or professional organisation and should therefore 
be withdrawn. 

The Minister said that the Board’s award was that, in 
so far as the regulations required such applications to be 
made through a trade union or other appropriate 
organisation, they were in conflict with that principle 
and should be withdrawn. 

In reply to a question, the Minister said that he hoped 
and thought that the situation was now finally closed. 

Following on the announcement of the Award the 
Joint Emergency Committee of the Professions issued a 
statement in which they said they welcomed the terms of 
the award, which they regarded as closing an unhappy 
chapter in the relations between the Durham County 
Council and its professional employees, and looked for- 
ward with confidence to the restoration of the harmony 
which previously existed. 

The Durham County Council at their meeting on 
August 6 adopted a formal resolution giving effect to the 
findings of the board of arbitration. Later in the pro- 
ceedings Mr. E. F. Peart (Labour) said the award dealt 
solely with those people belonging to six professions 
doctors, teachers, nurses, mid-wives, dentists, and 
engineers. So far as the rest of the employees were 
concerned the original resolution stood. 

** We are hoping and looking for the day, and it will 
not be long,” said Mr. Peart, ** when our resolutions 
will also apply to the people who have got exemption 
this time.” 


A NEW ORAL HEALTH SERVICE 


Tue Oral Hygiene Service was launched immediately 
before the International Dental Congress at a reception 
held at the Eastman Dental Hospital. The service, 
sponsored by Messrs. D. & W. Gibbs Ltd., aims at 
making available information on all matters relating to 
oral health. It will also provide dentists with visual aid 
material for schools etc. and provide booklets for the 
information of patients. It should be emphasised that the 
service is entirely free from any commercial advertising 
and that all material used will be submitted to and 
approved by the British Society of Periodontology. ig 

The occasion was marked by the first showing of 
** Let’s Keep Our Teeth,” an educational film subse- 
quently presented at the Congress. The film, which is a 
technicolour ** talkie,”’ is admirably designed for its 
purpose. The photography throughout is excellent, the 
diagrams ingenious and the story an admirable mixture 
of propaganda and humour. There is no doubt that it 
should succeed in its objects. By producing it Messrs. 
D. & W. Gibbs have made an important contribution 
towards the development of a greater degree of “mouth 
consciousness * in the general public. 
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NEW DENTAL BOARD FILM 


THe Dental Board's new film * Thirty-two of Her 
Own,” which was given its first showing on Monday, 
July 7, employs a novel approach to the problem of 
interesting children in dental health. 

The audience is introduced to ** Marion ™ when she is 
sitting for her General Certificate of Education and 
follows her progress through the various stages of her 
training as a dental student. After qualifying she is seen 
giving instruction in oral hygiene to some of her young 
patients. The film aims to reduce the elements of fear 
and mystery which many children associate with ‘a visit 
to the dentist,” by familiarising them with the equipment 
in a dental surgery and some of the subjects included in 
the dental curriculum. In the last part of the film, which 
can be shown separately, an approved method of cleaning 
the teeth is demonstrated, and repeated in time to music. 

This attractive and well produced film, which was made 
by the Kodachrome process and runs for 22 minutes, can 
be obtained free of charge from the Dental Board and 
should prove very popular in all schools where a 16 mm. 
sound projector is available. 


DENTAL BOARD OF THE UNITED KINGDOM 
Reports of Committees 
Education Committee 

The Committee reported that in November 1949 the 
Queen's University of Belfast were offered a grant in aid 
of the salary of a whole-time Teacher of Dental Pros- 
thetics at the rate of £600 a year for a period of one year. 
The University had, however, been unsuccessful in 
obtaining a suitable applicant for the appointment and 
the Committee recommended that the Board’s offer 
should now be withdrawn. 

Educational Films—Film_ Library.—The Committee 
approved a proposal put forward by representatives of 
the Board and of the Dental Education Advisory Council 
that the work of the Advisory Committee on Visual 
Education which had been most valuable should be con- 
tinued, and that the library should be kept up to date. 

They accordingly recommended that the balance of 
the sum of £250 set aside to meet the expenses of 
the Dental Films Advisory Committee be written off; 
that the grant of £1,500 for financing the copying of 
films be increased by £500; that in addition to the cost 
of copying films, the expenses of the Advisory Committee 
and of the administration of the library be charged 
against the grant and that payments continue to be sub- 
ject to the prior approval of the Chairman and 
Treasurers. 

Finance Committee 


Retention Fee.—The Committee reported that the cost 
of administering the Dentists Acts had continued to rise 
and although the gross income of the Board had also con- 
tinued to increase due to the increase in the number of 
first registrations, the proportion of that income which has 
had to be allocated to administration had grown from 61 
per cent in 1946 to 91 per cent in 1951. In 1951, for the 
first time since 1946, the Income and Expenditure Account 
of the Board showed a deficit, amounting to more than 
£5,000, and it was clear that in spite of economies effected 
in the Office of the Board, their present income was not 
adequate to meet both the increased cost of administration 
and even the very circumscribed expenditure on public 
purposes connected with the profession of dentistry which 
they were now pursuing. 

It was a source of some satisfaction that during a 
period of almost uninterrupted rise in all costs, it had 
been possible to maintain the annual retention fee at a 
level well below that ruling in 1939. The Committee, 
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however, were now of opinion that the fee for annual 
retention on the Register for 1953 should be increased. 
They accordingly recommended that, subject to the 
approval of the General Medical Council and of the 
Privy Council, the Regulations of the Board be amended 
to provide that the fee for annual retention on the 
Register for the year 1953 and for each year thereafter 
should be £2 10s. Od. 

Requisitions by Committees.—The Committee 
recommended that, subject to the approval of the General 
Medical Council, the following additional amounts 
should be allocated to the purposes named in order to 
enable liabilities already incurred to be met in the event 
of the Board having ceased to exist and been replaced by 
the General Dental Council before the date fixed for 
their session in November 1952: Educational Grants, 
£500; Dental Health Education, £600; Research and 
Postgraduate Dental Education, £1,500. 

The Reports of the committees were approved by the 
Board. 


SOCIETE FRANCAISE D'ORTHOPEDIE 
DENTO-FACIALE 

Tue Society held its XX Vth Congress in Geneva from 
May 22 to 25 under the presidency of Professor Dr. 
Etienne Fernex.of the Geneva Dental School; he had 
the difficult task of unexpectedly succeeding to office on 
account of the sudden demise of Professor Ernest Comte 

After words of welcome from Dr. Quintero, President 
of the Society, and Dr. Fernex, President of the session, 
Dr. A. Baumann, Professor of Anatomy in the University, 
gave an interesting address on “* Human Constitutional 
Types in Relation to the Orthodontic Problem.” 

Speaking on ** Normal Development” L. de Coster 
used arguments and illustrations with the object of 
proving that ** de Coster’s line ‘’—the base of the skull 
from the sella turcica forward—is the only part of the 
head which remains fixed during growth. 

S. Dreyfus contended that in cases of anodontia, the 
jaws continued to grow to their normal size but that they 
did not do so in cases of extraction. He described a new 
technique for the construction of acrylic plates made 
directly in the mouth, using self-polymerising acrylics. 

Other papers included a study of the human temporary 
dentition and that of some carnivora by H. Cadenat 
the development and growth of the human temporary 
dentition being compared with that of a cat; a study of 
impacted incisors by F. Pelouzet who did not agree with 
Chapman’s view that unerupted upper centrals are asso- 
ciated with the presence of supernumerary teeth; a paper 
by Miss K. C. Smyth illustrating a number of cases of 
arrested vertical growth of deciduous molars. 

G. Raquet described a case of open bite treated by 
devitalisation and grinding of the molars, and P. Planus 
discussed relapse after expansion. 

FE. and H. Cadenat and M. Jonniot gave a communica- 
tion entitled ** Dental Arch Relationship in Children 
from 7 to 10 years of age,” and H. Brabant one on 
14 cases of partial or complete retention of first and 
second permanent molars. 

Delannoy showed a new technique of low temperature 
soldering and Gugny (Hon. Sec.) and Proteaux a new 
cephalometer. Quintero showed appliances of a former 
day. 

At the banquet in the evening about 100 were present 
including representatives from many nations. A recep- 
tion, given by the Cantonal and Municipal authorities at 
the Palais Eynard, was much appreciated and enjoyed. 

A visit was arranged to the Institute of Dental Medicine 
and the School Dental Clinic on the upper floor, The 
building is excellently equipped in all departments. The 
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ree, well-hghted Clinic has 36 chairs with electric 
ngines and possibly another 20 at which first-year 
‘udents use foot engines. There are 55 students; the 
ourse extends over five years, half of it being pre-clinical 
nd half entirely dental. 
\ll concerned are to be congratulated on the success 
the meeting. 


GERMAN ASSOCIATION OF MAXILLO-FACIAL 
SURGERY 
fut Annual Meeting of the German Association of 
taxillo-facial Surgery is to be held in Munich on 
September 15, 1952. The treatment of diseases of the 
livary glands will form the main topic of the meeting, 
hut there will also be papers on other aspects of maxillo- 
facial surgery. Further particulars of the meeting can be 
obtained on application to Professor Wassmund, 11 
Krennerstr, Berlin-Wilmersdorf, Germany. 


CHROME-COBALT ALLOYS 


Is a written reply on July 31, the Minister of Health 
tated that he was advised that sufficient information 
» already available, without further enquiry, into the 
clative values of chrome-cobalt alloy and yellow gold 
is 4 Substance for the manufacture of dentures and the 
ling of teeth. 


COURSES FOR DENTAL TECHNICIANS 


Courses for dental technicians in crown and bridge- 
work, full and partial dentures and orthodontic ap- 
plances will be held commencing in October, 1952. 
Fach course will consist of twelve sessions which will 
he held fortnightly. The courses will be of an advanced 
nature and are primarily intended for adult technicians 
further particulars and application forms, which must 
he returned on or before September 15, 1952, may be 
obtained from the Honorary Secretary, Dental Tech- 

«wians Postgraduate Committee, Eastman Dental 
Hospital, Gray's Inn Road, London, W.C.1. 


Public Dental Service 


DENTAL WHITLEY COUNCIL 
(LOCAL AUTHORITIES) 


Ow July 16, 1952, at Liverpool, the Regional Appeals 
( ommiuttee for the Manchester and Liverpool Area heard 
in appeal by the British Dental Association against the 
failure of the Birkenhead Corporation to pay to Mr. 
P. Wilson Smith (their former Senior Dental Officer) the 

alary recommended by the Dental Whitley Council 
{ ocal Authorities) from April 1, 1949, until November 
1981. when Mr. Wilson Smith ceased to be in the 
C orporation’s employ. 

The Birkenhead Corporation were represented by the 
Deputy Town Clerk and the B.D.A. by Mr. Arthur H. 
Condry, their Executive Officer (who is also the Secretary 
of the Staff Side of the Dental Whitley Council). 

The appeal was allowed. 

KENT COUNTY COUNCIL 
Annual Report 1951 

Mr. F. J. Saunpers, Senior Dental Officer, reports that 
at the end of the year the staff position was equal to 30 
whole-time dental officers. With approximately 199,600 
on the school roll, the position still presents a severe 
handicap. The routine inspection of 63,879 was up on 
the previous year, special applications numbered 9,632. 
Thus 36-8 per cent of the school population were in- 
spected. Of that total 39,848 actually received treatment 
ind 37,S91 completed it. Mr. Saunders makes the point, 
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which many other responsible officers would similarly 
make, that these large numbers of * specials” hinde 

the inspection at school. The very large schoo! popula 

tion and the shortage of staff make the dilemma inevitable 
Orthodontic treatment continues to be given by the stat! 
under the supervision of Mr. G. C. Dickson. Of 2,98) 
examined, 526 required appliances and 456 completed 
treatment. Post-graduate courses were held at the East- 
man Clinic and gave an opportunity for 25 officers to 
attend. Of 58 established surgeries, 53 were in operation 
during the year and, in addition, treatment was made 
available in schools and halls in the rural areas 


The Schools 


Royal Dental Hospital of London..-The Annual Prize 
Distribution of the Royal Dental Hospital of London 
School of Dental Surgery will be held on Friday, October 
10, 1952, at 8 p.m. The Right Hon. Lord Horder, 
G.C.V.O., M.D., F.R.C.P., will present the awards. 


The Services 


Royal Air Force.—The following have been appointed 
honorary dental surgeons to Her Majesty The Queen: 
Air Commodore G. A_ Ballantyne, C.B.E., D.F.« 
F.D.S. R.C.S.Eng., F.D.S. R.C.S.Edin.; Group Captain 
M. J. Pigott, B.D.S., F.D.S. R.C.S.Eng.; Group Captain 
R. G. J. Charlesworth, L.D.S. 

Promotions: The following promotions have been 
gazetted. 

Wing Commander to Group Captain: S. C. Allen, 
L.D.S.; F. F. Kennedy, L.D.S.; R. Scoggins, L.D.S. 

Squadron Leader to Wing Commander: G. C. Baird, 
L.D.S.; O. B. Balean, L.D.S.; H. V. Jessop, L.D.S.: 
D. C. P. Battersea, F.D.S., M.R.C.S.Eng., L.R.C.P. 

Mentioned in Despatches.—Major T. N. Strange, 
R.A.D.C., until recently serving with a Field Ambulance 
in Malaya, has been ** Mentioned in Despatches.” 


Obituary 
James Sylver Butchart, L.D.S.Edin., of Windsor, died 
suddenly on August 2. He qualified in 1915 and had been a member 
of the B.D.A. since 1920 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. td. per line. (Approximately 8 words.) Minimum 7s. Ad 


Birth 


BATES.—On August ;}, 1{'52, at the White House Nursing Home, 
Felton, Somerset, to Nancy (née Willimott), wife of John 
Christopher Bates, L.D.S. R.C_.S.Eng., a daughter, Anne Monica 


—-sister for Mary. 
Our Diary 


Monday, September | 
Representative Board.—Park Hotel, Cardiff, pm 
Monday, September | to Friday, September 
British Dental Association.—Annua!l Meeting, Carditf 
Friday, September 26 
Reading Section.—Lecture and film, The George Hotel, 
Reading, 7.45 p.m. “ The Autopolymerising Resins: A Stratified 
Polymerisation Technique,” J. W. McLean 
Saturday, September 27 
Essex Branch.—Annual Mecting, Palace Hotel, Southend, 
4.30 p.m., preceded by Council Meeting, % p.m 
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Communications with regard to editorial business should 

be addressed to THE EDITOR, BRITISH DENTAL 

OURNAL, 13, Hill Street, Berkeley Square, London, W.1. 

elephone : Grosvenor 2761. Telegrams: “ Bridention,”’ 
» London. 

Original Articles and Letters submitted for publication 
are presumed to to the British Dente! Journal only 
unless the contrary is stated. 

ADV Saas a id be addressed to the Adver- 

13, Hill Street, Berkeley London, 
. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,”’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 
Donations 

Hounslow and Twickenham Section £14 s. 4d. ; 
Jnr., £1 6d 
Waste Amalgam 

D. A. Brown (Public Health Department, Alloa), 
M. Nathan, E. Gillespy Smith, E. A. Van Noorden, 

By the latest sale of waste amalgam a further sum of £5 12s. 4d 
has been realised making a total of £4,520 3s. 2d. Wiul members 
who have any considerable quantity of waste amalgam kindly 
forward this to the Honorary Treasurer, 13, Hill Street, Berkeley 
Square, London, W.!, at their early convenience. 


V. S. Sams, 


J. B. Jackson, 


ANNUAL MEETING 
CARDIFF, SEPTEMBER 1-5, 1952 
President-Elect—Mr. C. G. SPIRIDION 


BRITISH DENTAL ASSOCIATION 
COMPANIES ACT 1948 


NOTICE IS HEREBY GIVEN that the Annual General 
Meeting of the British Dental Association will be held in 
the Reardon Smith Theatre, Welsh National Museum, 
Cathays Park, Cardiff, on Tuesday, September 2, 1952, 
at 10 o'clock in the forenoon to transact the following 
business: 

ORDINARY BUSINESS 

(1) Report of the Representative Board (published in 
the BritisH DENTAL JouRNAL, dated August 5, 1952). 

(2) Balance Sheet and Statement of Accounts for the 
year ended 3ist December, 1951 (published in the 
British DENTAL JOURNAL dated June 17, 1952). 

(3) Election of Honorary Treasurer. 

(4) Election and Remuneration of Auditors. 


SPECIAL BUSINESS 
(5) Recommendations of the Representative Board: 

(a) That Mr. Edgar Houghton be elected President- 
Elect. 

(b) That the Annual Meeting, 1953, be held in 
Buxton. 

(c) Any other recommendations of the Representa- 
tive Board. 

Notices of Motions: 

(1) That this General Meeting of the British Dental 
Association approves and authorises the pay- 
ment to Mr. A. P. Husband, Chairman of the 
Council of the Association, of the sum of £500 
as an honorarium for services rendered as such 
Chairman during the year 1951-52. 

To be moved by Mr. H. T. Roper-Hall. 

(2) That this General Meeting of the British Dental 
Association approves and authorises the pay- 
ment to Mr. W. R. Tattersall, Chairman of 

the Representative Board of the Association, of 
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the sum of £300 as an honorarium for services 
rendered as such Chairman during the yea! 
1951-52. 
To be moved by Mr. H. T. Roper-Hall. 
H. PARKER BUCHANAN, 
Dated \8th July, 1952. Secretary. 


ANNUAL MEETING PAPERS AND TICKETS 


It is regretted that owing to circumstances not within 
the control of the Association it was impossible to dispatch 
the papers and tickets to members attending the Annual 
Meeting during the week commencing August 1! as was 
originally announced in the Annual Meeting Questionnaire. 
All papers etc. will be dispatched during the week com- 
mencing August 18 and should be in the hands of members 
not later than Friday, August 22. 

Cardiff Theatres: The Annual Meeting programme 
has been arranged to allow a free evening for members 
on Thursday, September 4. It is thought that some 
members may wish to take advantage of this evening to 
attend one or other of the theatres in Cardiff. Details 
are therefore given hereunder: 


NEW THEATRE—*Carouset” (All London Cast) 


PRINCE OF WALES—* Royat CommManp”—Edana 
Romney and David Farrar. 


DAILY PROGRAMME 
Monday, September 1. 


9.30 a.m. Golf Meeting at Radyr Golf Club, Cardiff. 
10.00 a.m. Ladies’ Golf Meeting at Glamorgan Golf 
Club, Penarth. 

10.00 a.m. Council meeting. 

2.00 p.m. P.D.O. Group Committee. 

2.00 p.m. P.D.O. Group Demonstrations. 

2.30 p.m. Representative Board. 

7.45 p.m. Branch Reception. 
to 1 am 


Tuesday, September 2. 


10.00 a.m. Annual Business Meeting. 
11.00 a.m. Annual General Meeting. 
2.00 p.m. P.D.O. Group General Meeting. 
2.00 p.m. Benevolent Fund Annual Meeting. 
2.30 p.m. Paper: ‘* Caries—The Present Position,” 
Professor A. I. Darling. 
2.45 p.m. P.D.O. Group Paper: ** Orthodontics,”’ Mr. 
N. Wild. 
4.00 p.m. University Garden Party. 
7.45 p.m. Civic Reception. 
(for 8 p.m.) 
to midnight 


Wednesday, September 3. 


10.00 a.m. Paper: ** The Pediatrician and the Dentist,” 
Professor A. G. Watkins. 

11.30 a.m, Visit to Margam Steel Works. 

11.30a.m. Paper: ‘* Some Recent Advances in 
Anesthesia,” Dr. W. W. Mushin. 

2.00 p.m. P.D.O. Group Paper: ** Dental Radio- 
graphy from Six Months to Sixteen 
Years,”’ Dr. S. Blackman. 

2.00 p.m. Hospitals Group Paper: ‘“ Swellings,” 


Professor A. D. Hitchin. 
Demonstrations and Films. 
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24 Supplement 


2.30 p.m. Ladies’ Visit to St. Fagan’s Castle. 

3.30 p.m. P.D.O. Group Demonstrations and Films. 
7 p.m. for Annual Dinner. 

7.30 p.m. 


Thursday, September 4. 

10.00 a.m. Paper: * A Clinical and Pathological Evalu- 
ation of a Sulphinic Acid Activated Resin 
for Use .in Restorative Dentistry,” Mr. 
J. W. McLean and Mr. I. R. H. Kramer. 

11.30 a.m. Paper: “ The Use of Self-Curing Resins 
in Prosthetic Dentistry,” Professor J. 
Osborne. 


1.30 p.m. Visit to Chepstow Plastic Surgery Centre. 
2.00 p.m. Demonstrations and Films. 

2.00 p.m. P.D.O. Group Demonstrations and Films. 
2.30 p.m. Ladies’ Tour to St. Donat’s Castle. 


4.30 p.m. Concluding Meeting. 

Friday, September 5. 

10.00 a.m. Long tour by coach to Wye Valley and 
to 6 p.m. Symonds Yat. 


10.00 a.m. Short tour by coach to Wye Valley. 
to 4 p.m. 


THE BENEVOLENT FUND OF THE BRITISH 
DENTAL ASSOCIATION 


SeventieTH ANNUAL REPORT OF THE COMMITTEE OF 
MANAGEMENT 


THe Committee of Management have much pleasure in 
presenting their Report for the year ended December 31, 
1951. 

The Annual Meeting of the Fund was held in London 
in July and was presided over by the then Hon. Treasurer, 
the late Colonel E. B. Dowsett, D.S.O., in his capacity 
of President of the Association. It was then hoped that 
he was making a good recovery and would soon once 
more be able to attend the Committee meetings and 
give that wonderful aid and guidance that had been his 
wont since taking over the Hon. Treasurership on the 
death of Dr. George Northcroft in November 1943, 
but alas these hopes were in vain and on November 13 
he suddenly passed away regretted by all his friends and 
sadly missed by his colleagues on the Committee of 
Management. 

The Fund is fortunate in that Mr. John Sturrock has 
consented to act as Hon. Treasurer and the Committee 
have every confidence in proposing his candidature to 
the Annual Meetin He has been a member of the 
Committee for the Tast three years and has obtained a 
good knowledge of the work of the Fund and it is felt 
that the financial side of the work will be looked after 
with that acumen which is generally customary in those 
who hail from north of the Border. 

Mr. W. Ritchie Young who had served the Fund as 
Hon. Secretary, except for his war Service, since 1939, 
decided in June that the time had arrived for him to give 
up office and it is with feelings of great reluctance that 
the Committee have parted with an officer who served 
them so well and who had given so much time and 
energy to the work and it is felt that all subscribers 
would like to thank him for the work done on their 
behalf. 

The Fund is again fortunate in that the Committee 
have secured the services of Mr. C. S. Henderson who 
has consented to be nominated for the office of Hon. 
Secretary. He has had great experience of executive 
work, having held the offices of Hon. General Secretary 
and of Hon. Treasurer to the Metropolitan Branch 
during the last twelve years and the Committee have 

ntidence in recommending him for election 
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The appointment of Mr. Sturrock created a vacancy 
on the Committee which has been temporarily filled by 
the appointment of Mr. H. W. Breese. 

Mr. N. J. Ainsworth, the senior member of the Com- 
mittee, retires under Rule 10 and is not eligible for re- 
election until the expiration of twelve months. The 
Committee would like to express their thanks to Mr. 
Ainsworth for the very useful service he has again given 
to the Fund since retiring some years ago from being its 
Hon. Secretary. 

The suggestion made at the last Annual Meeting that 
instead of the Branch Secretaries being ex-officio members 
of the Committee the Branches might prefer to appoint 
someone else who would have more time to devote to the 
work of the Fund was followed up by a circular letter 
sent to all Branches and the general consensus of opinion 
obtained from the replies was in favour of the alteration 
and the Annual Meeting will be asked to amend Rule 10 
so that the new arrangement can become operative. 

Last time we met in the City of Cardiff in 1931 
Mr. C. Stacey, who was then Hon. Secretary, reported 
that forty-two people were being helped by the Fund 
with amounts varying from 3s. to 20s. a week. To-day 
the Fund is helping to support more than double that 
number and in spite of the great increase in the cost of 
living the maximum that can be afforded is £2 a week. 
At that time 23 per cent of our members were annual 
contributors, in 1939 the proportion had risen to 34 per 
cent. To-day only 20 per cent of the members of the 
Association are annual subscribers. 

Two other interesting items occur in the Fund’s 
report to the last Annual Meeting in Cardiff. The 
Amalgam Fund had just been launched mainly owing to 
the initiative of Mr. C. Stacey and it must be very 
gratifying to him that it now amounts to well over 
£4,000. The other item is that the Jubilee Book of the 
Association had just been published, the entire proceeds 
were devoted to the Benevolent Fund. It is to be 
regretted that the sale did not come up to expectations, 
especially those of the late Robert Lindsay upon whose 
shoulders, as stated in the Preface, *‘ has fallen the bulk of 
the work of producing the volume.” Attention of the 
members is drawn to the fact that after twenty-one years 
there are still some copies awaiting sale. 

Once again books have been written which will help 
the Benevolent Fund. The first is by Sir Frank Colyer 
entitled “‘Old Instruments used for the Extraction of 
Teeth” and is published by the Staples Press Ltd. at a 
price of two guineas. Sir Frank has most generously 
donated all profits of its sale to the Fund in memory of 
Lady Colyer. Secondly, Mr. S. Donald Cox has written 
a very interesting little book with the title ‘The House 
in Hill Street’ and copies of this can be obtained in the 
library at a cost of 2s. 6d. To both these gentlemen the 
Committee of Management would like to express its 
very grateful thanks. 

The Butterfield Memorial Fund is in process of being 
handed over to the Benevolent Fund. This was the 
Benevolent Fund of the Incorporated Dental Society 
and it will very materially help in furthering the work of 
the Fund and it is proposed in some way to retain the 
title of the Memorial Fund and so commemorate the 
name of Butterfield. 

Mr. F. G. Davies of “Starmer,”” London Road, 
Guildford, Surrey, has very kindly undertaken the 
collection and the disposal of X-ray film foil on behalf 
of the Fund and members are invited to save their foil 
and send it direct to Mr. Davies at the above address 

Prior to 1939 there was published a Year Book at a 
cost of little more than £50 and this contained the names 
and addresses of all subscribers together with the Annual 


Report and Balance Sheet. To-day such a publication is 
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quite beyond the means of the Fund and so the Fund 
relies on the generosity of the Editor of the B.D J., 
Mr. Bryan J. Wood, to publish any matter it wishes to 
bring before the members and the Committee of 
Management wishes to thank him and his staff for their 
kindly co-operation. 

The Committee would also like to thank the Branch 
Benevolent Fund Committees and the Almoners whose 
useful advice is invaluable in assessing the merits of the 
various cases, the staff at Headquarters, the Solicitors, 
the Accountants for their valued help in preparing the 
Accounts and generous treatment in the presentation of 
their account, the Hon. Auditors, and those other 
Benevolent Societies who assist so sympathetically with 
some of the cases, namely, the Professional Classes Aid 
Council, the Family Welfare Association, the Friends of 
the Poor, the Order of St. John of Jerusalem, and the 
British Red Cross. 

SypDNEY B. NewTon, 
Chairman of the Committee 
of Management. 


Appendix to Annual Report 


Tue Benevolent Fund of the British Dental Association 
was founded in 1883 and the first annual report was 
signed by John Tomes, who has been called the father of 
British Dentistry. 

During nearly seventy years it has helped many people 
connected with the dental profession who have come up 
against hard times. 

The ‘‘Welfare State” is not designed to be of much 
help to those of the professional middle classes who are 
victims of ill-fortune; the few shillings a week allowed 
go a very little way to repairing a wrecked professional 
life. 

Sickness and death are their own tragedies but too 
often they have tragic and prolonged aftermaths. Old 
age presents problems which the times we are living in 
make more difficult to solve. 

The Fund is careful to preserve the anonymity of its 
beneficiaries. All donors and subscribers rightly wish it 
to be so; but to show the need for all members of the 
Association to help, the following examples of recent 
cases may be quoted: 

Case A.—Widow of a dental surgeon who died 
suddenly, left destitute and in debt—elder son due for 
National Service, vounger at school—granted £2 per week. 

Case B.—Elderly widow supported herself for some 
years, but ill health, requiring hospital treatment, forced 
her to appeal to the Fund. Has been given £2 per 
week when too ill to work. 

Case C.—Student member of the B.D.A. in his final 
vear, married, two children, also widowed mother-in-law 
to support. Considerably in debt. Helped by loan of 
£60 from the Fund. 

Case D.—Former member of one of the amalgamated 
societies. _ Unable to practise for two years. Suffering 
from diabetic neuritis rendering his hands almost use- 
less and impairing his sight. Maximum grant of £2 per 
week. 

Case E.—Ex-officer discharged from H.M. Forces as 
medically unfit with T.B. and in receipt of full pension. 
Not likely to be fit enough to resume practice. Help 
required in education of son who is not allowed to 
reside at home. Case taken up by other societies and 
assisted by a grant of a lump sum for the first year from 
the Fund. 

Case F. 


societies. 


~Former member of one of the amalgamated 
Owing to age unable to work and is 
generally in distressing circumstances, Assisted by 
grant of £1 per week. 


now 
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Donations collected at dental functions are helpful 
and welcome but the mainstay of the Fund is the annual 
income from subscribers who give a sum regularly or, 
best of all, sign a Covenant to subscribe for a number of 
years. By the latter method the Fund is able to collect 
from the Inland Revenue the income tax on the sum 
subscribed, thus almost doubling the donation, Covenant 
forms and further particulars of this most helpful method 
may be obtained from headquarters. 

Please do your utmost to help your own Benevolent 
Fund by being a subscriber yourself and by pointing out 
to your friends in the B.D.A. who are not subscribers 
where their duty lies, 


Correspondence 


PROPOSED JOINT CONSULTATIVE HEALTH 
COMMITTEES 

Str,—After consideration of the recommendation of the 
Central Health Services Council, the Minister of Health 
has recommended that regional conferences should be 
held to consider the possibility of setting up new advisory 
bodies which might be called Joint Consultative Health 
Committees. The conferences are to be summoned in 
London by the London County Council and elsewhere 
by the appropriate Regional Hospital Board. 

The need for co-operation between an understaffed 
and inadequate hospital service, a depleted school 
service and a harassed and in many ways disappointing 
general dental practitioner service is widely appreciated. 
It may be that at the moment there is too little concerted 
action among people engaged in the administrative work 
of the various departments. As these proposals are 
working out at present, however, there appears to be a 
danger that at the conferences the case for dental services 
may not be adequately stated or recognised. It is therefore 
suggested that the formulation of a case to be presented 
would be made easier if, during the meetings of the 
Association at Cardiff, a discussion could be arranged 
which would bring out clearly the elements of the 
problem. 

I should be glad if anyone who thinks that something 
useful might come out of such a discussion would write 
to me at this address. 

Dental Board of the Yours faithfully, 

United Kingdom, F. J. BALLARD. 
44, Hallam Street, 
London, W.1\. 


Fees for Dentures.—It is surely high time that the fee 
for dentures was increased in the National Health 
Service. Recently the basic wages of Grade I and Grade 
It technicians were increased, overhead expenses have 
increased since 1948, and we are receiving a lower fee 
for dentures than we were in 1948, with a 10 per cent 
reduction ! This would not be accepted in any other 
trade or profession, and if we are to maintain a high 
standard of work, we are entitled to a fair fee of not less 
than £12 12s. for full upper and lower dentures.—J. W, 
Hopson, 2, Westover Road, Bramley, Leeds. 


Earnings in the Health Service.—I do not believe that 
there is any chance of persuading the Government to 
repeal the 10 per cent cut unless they can be sure that 
this will not increase the total cost of the Service, and I 
should like to know what the financial picture would be 
if there were a maximum put to total gross earnings, 
We all know that some staggering gross figures were 
reached, and that such figures were totally inconsistent 
with proper work, and it would be interesting to know 
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it the position would be if a maximum say of £4,500 
re set. This figure seems very high to me, but from 
iny enquiries | have made, I gather that it would not 
too high in some cases. 
Of course some would earn any such maximum more 
nestly than others, but that cannot be helped, and it 
| great pity that the Authorities did not realise at the 
tset that if a flat rate of fees was paid to everyone 
zardless of every consideration which affects costs, that 
“re were only two alternatives—to overpay the bad, or 
inderpay the good. The latter course has been taken, 
{ the ruin of our profession is going ahead fast. 
| cannot understand why the leaders of the teaching 
le are silent in public, for I think that if they had 
omted out that what they teach could not be carried 
| by ther students in Health Service practice without 
incial disaster, some impression might have been 
4 
It is heartbreaking to know what the real situation ts, 
ind then to read of the sickening nonsense those present 
liked, and listened to at the opening session of the 
recent International Congress. The Minister of Health 
ought not to escape without a public rebuke for his 
ompletely untruthful account of the progress of events 
the dental service. If this were given, it might lead him 
to look for other advisers than those left as legacies from 
1948. Dororny 42, St. Giles’, Oxford. 


Fees in the Health Service. Since the scheme was first 
introduced, fees have been decreased by roughly 33 per 
cent. Representatives of the various dental firms tell me 
that dental goods have increased in price by about 25 per 
cent since 1948. 

One does not need to be a financial wizard to draw the 
obvious conclusions. While the bulk of the country’s 
workers clamour for increases in wages (and generally get 
them) to keep pace with the increased cost of living, the 
dental profession are expected to carry on by some 
strange financial wizardry! 

{t would not help us one iota, whether Tory, Liberal or 
Socialist were in power. As long as the general public 
appear not to grumble too much, nothing will ever be 
done 

And even if economic conditions were to improve 
sastly, our lot would not be improved. As long as we 
are doing the job — who cares—-except us. 

We shall always have to fight tooth and nail for every 
crumb from the politicians’ table; we don’t want sympa- 
thetic consideration—the usual catchphrase of the 
politician, but some real, decisive action. 

We badly need a leader of fire and courage. Perhaps 
one day we shall be fortunate enough to find such a man. 

Meanwhile, we continue to occupy the position of 
Balaam’s Ass, —S. G. Miron, 37, High Street, Banbury. 


BOOTS BOOKLOVERS’ LIBRARY 
W. H. SMITH & SONS LIMITED 
Memaers are reminded that under arrangements made 
with Boots Booklovers’ Library and W. H. Smith & Sons 
Ltd., members of the Association can become subscribers 
to these libraries at the following reduced rates of 
subscription 
Class A.—22/6 per volume for 12 months. 
Class B.—10/6 per volume for 12 months. 
Members who wish to take advantage of these arrange- 
ments should apply to the Secretary of the Association 
for the necessary forms of authorisation. 
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NEW MEMBERS 


ARYEE, Stephen Adu, L.D.S.Edin., ¢ al Hospita 
Sekondi, Gold Coast, British West Africa 
M. BAIRD, Winston George Kelvin (Li nant, Roya 
Army Dental Corps), L.D.S.Eng., Balmoral Hous 
Balmoral Road, Forest Gate, London, | 
2 & CAMPION, Arthur Douglas, B.D.S.Lpool., 40, St 


_ Nicholas Road, Wallasey, Cheshire 
W.L. CARR, Eleanor Agnes Dorothy (Miss, L.D.S.Lpx 
27, Clavell Road, Allerton, Liverpool! 
M. COOK, Roland Ewart, L.D.S.Eng., 52, W 
Road, Blackheath, London, 
ML. CZYZEWSKI, Maria Teodozia (Mr D.D.S.Warsaw 
452, Chase Road, Southgate, London, N.!4 
W.L. DAVEY, John Richmond, B.D.S.Lpool., The Clock 
House, Christleton, Chester 
M. DAY, Raymond John Graham, B.D.S.Lond., Dental 
Department, Guy’s Hospital, London, S.! 
W.L. EDWARDS, Goronwy, B.D.S.Lpool., 240, Hunts Cross 
Avenue, Woolton, Liverpool 
W.L. FINK, Merton, L.D.S.Lpool., 65, Holl 
Liverpool, 7 
W.L. FLETCHER, Mary Patricia (Miss), L.D.S.Lpool., 
Drifheld Road, Prescot, Lancs 
B.B.O,) GARLAND, William Heward (Flight Lieutenant, Royal 
Air Force), B.D.S.Lond., L.D.S.Eng., Officers’ Mess, 
; Royal Air Force, Kidlington, Oxford 
¥. LEVER, Stanley, L.D.S.Sheff., 47, Barkers Road, Nether 
Edge, Sheffield 
W.L. LITTLE, Frank, L.D.S.Lpool., 1, 
Rainford, Near St. Helens, Lancs 
Y. LONGDEN, Alfred, L.D.S.Leeds, 
Leeds, 1. 
W.C.) MACASKIE, Wilfred Alan Hayward, L..D.S.Eng., 45A, 
Courtenay Street, Newton Abbot, Devon 
MARSHALL, John Henry, B.D.S.Brist., L.D.S.Eng., 
28, Victoria Square, Bristol, 5 
B.B.O.) MOON, Peter, L.D.S.Eng., 1%, 
Wycombe, Bucks. 
E.S.) NEWLANDS, John Ronald, L.D.S.Edin., 54, Pilrig 
Street, Leith, Edinburgh, 6. 
M. PARRY, Philip Wolfe, L.D.S.Eng., | 
London, W.C.1. 
W.L. POULSEN, Charles Peter, L.D.S.[pool., $8, Falkner 
Square, Liverpool, & 
_ PRICE, Alan Butler (Captain, Royal Army Dental Corps), 
L.D.S.Eng., 20, Field Ambulance, Hildesheim, B.A.O.R 
26. 
W.L. PRICE, Victor Keith, L.D.S.Lpool 
Noctourn, Birkenhead 
N.S. REED, William James Anthony, L.1).S.Eng., 29, High 
Street, Elgin, Moray 
cx. ROWBOTTOM, Jessie Lavinia (Miss), L..D.S.Birm., 7, 
Church Road, Edgbaston, Birmingham, 15 
W.L. ROTHWELL, William Lowe, L.D.S.Lpool., 
tield Road, Freshfield, Formby, Lancs 
B.B.O.) RYAN, William Douglas Victor, L..D.S.Eng., Norreys 
Road, Didcot, Berkshire 
M.H.) SALISCH, Kate (Mrs.), D.M.D Breslau, 20A, Market 
Place, London, N.W.11! 
M. SEARLE, Eric George, L.D.S.Eng 
Lytton Grove, London, S.W.15 
W.L. SHAW, Kenneth Albert, B.D.S.Lpool 41, Dovecot 
Place, Knotty Ash, Liverpool, | 4 
Yks. STONES, Laurance, L..D.S.Sheff., 2-1, 
Sheffield, 7 


mbe Park 


i Street,” 


Church Road 


Park Square 


Amersham Hill, High 


», Woburn Square, 


» Rydal Avenue, 


37, Pierce- 


Windermere, 


Abbeydale Road, 


M. SWAINE, Maurice, L.D.S.Eng., 2, Angel Court, Throg 
morton Street, London, E.C.2 
M. THOMAS, Donald Walter, L.D.S.Eng., Dental Depart- 


ment, Guy's Hospital, London, S.I 


C.c. WEARING, Harry Keith Beilby, L.D.S.Birm., Wi: 
chester House, Walsall Street, Wednesbury, Staffs 


Readmissions 

Y. BENARD, Maurice, B.Ch.D.Leeds, “7, Armley Ridge 
Road, Leeds, 

M. MATHER, Robert William  Licutenant-Colonel, Royal 


Army Dental Corps), B.D.S.Dubl., co Glyn Mills & 
Co., Kirkland House, Whitchall, London, S.W.1 

N.C. PROUD, William a L.D.S.Glasg., Dental Clinic 
15, John Street, Sunderland 


FORTHCOMING MEETINGS AT HEADQUARTERS 


September 8 Committee on Orthodontic Services 10.00 a.m 
2 12 Health Centres Sub-Committee 2.15 p.m 
12. Chairman's Sub-Committee 6.00 p.m 


| 
\ 
; 
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— MICRONS PER CM | 


SETTING TIME 12 
~ © TEST NO. 1 TEST NO. 2 


Be AVERAGE MAXIMUM EXPANSION 61 MICRONS PER CM | | 
AVERAGE 24 HOUR EXPANSION 7 4 MICRONS PER CM | 


TT] 


= 
100 800 900 1000 1100 1200 1300 1400 


EXPANSION 


Showing the Remarkable Uniformity of Setting Characteristics 0; 
Amaigam made with True Dentalloy Chart of Exponsion Tests 
Length of Changes at Room Temperature. Alloy 5. Mercury 8 


CONTROLLED 


TRUE DENTALLOY has an average six 


microns expansion giving the filling a 


tenacious grip on Cavity walls, eliminating 
microscopic voids and accompanying leaks 
It has a high silver content ; mixes smooth, 
is grit-free and carves like wax ; takes a high 


for p i h ch 
a a ee en lasting polish and ts silver white in colour. 


Available in the foliowing range :— SIGRENS. One-ounce package of eighty transparent, hermetic- 
ally sealed dust- and moisture-prool envelopes each containing six 
grains of True Dentalloy ; individually sufficient for the average 
filling 


FILINGS SHAVINGS CUT "A." True Dentalloy ts also 
THE sold in one-ounce and five-ounce borties , Filings, Shavings, and 
Cut “A” for alloy-mercury proporuoners. 
Wy COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 ana at MANCHESTER & LIVERPOOL 


Face last matter 


xix 


P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


HAVE YOU SEEN 

THE LATEST 

*P.D.” SWISS 
ITEMS ? 


YOUR DENTAL DEALER 
WILL BE PLEASED 
TO SHOW YOU A 

SELECTION 


ASK TO SEE THEM 
TODAY 


Note: Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 


sree tree 


4 GT. NORTH RD, NEWCASTLE UPON TYNE 
= 


Telephone: Newcastle 21677 
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Selto Dental PASTE 


| tender. Now, for those who pre- 


RT? 
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and now... 


Selto Dental Salt has many firm 
friends in the dental profession. A 
balanced combination of sodium 
chloride, sodium bicarbonate and 
polishing agent, it is particularly 
valuable where gums are soft or 


fer the different form, comes 
Selto Dental Paste. This pleas- 
ant and efficient newdentifrice 
has all the qualities - com- 
plete freedom from harsh 
abrasives, quick polishing 
action, delightful freshen- 
ing taste—that have made 
its parent product so 
widely recommended 
Write for specimen 
tube. 


Den tad 


Hampden Park 


Selto (Eastbourne) Ltd - Eastbourne 


Post Extraction 


HAEMORRHAGE 
NO Longer a PROBLEM 


Bleeding is arrested promptly and perma- 
nently by placing a /irtle Calgitex Dental 
Wool firmly in the socket. It is there 
completely absorbed by the tissue, en- 
suring rapid and uneventful healing. 
Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and anti- 
septics and is supplied in convenient glass 
phials, sterilised ready for use. 


From your usual supplier 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and |\terature on request to: 


MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDLESEX 
"Phone: PERTVALE 4441 


DENT 
AND 
i 
| 
| 
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For almost a decade Dentacryl Acrylic 
Teeth have been leaders in their own 
particular field now Dentacry! 
Personalised Teeth have been included in 
a range which offers a choice of 14 
different shades, each supreme in 
the constant quality of texture and 
colour stability. 


DENTACRYL ACRYLIC TEETH 


for FULL DENTURES 


DENTACRYL PERSONALISED 


for MATCHED PARTIALS 


For full dentures Dentacryl Acrylic Teeth 
are ideal for matched partials, 
Dentacryl Personalised Teeth are the 
natural choice. 


DEMCO 
QUICK-MIN 
ALLOY 


A new Alloy that provides 
firm structure solid edge 
Strength and complete free- 
dom from brittleness. When 
mixed, an even molecular 
consistency makes sure that 
undercut cavities are ade- 
ately filled and the thin 
of the tooth well 
Mixing time 

pies only 30 seconds. 


TISSUTENX 
IMPRESSION 
MATERIAL 


A new and advanced 
materia! specially prepared 
to provide detailed impres- 
sions, controlled setting time 
and simple manipulation 
Tissutex requires a total time 
of only 4 to 4} minutes from 
spatulation to complete 
setting and is unequalled for 
price and quality 


<JI 
DENTAL MANUFACTURING CO. LTD. — 
: BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I i 
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For the best service 

and attention to your 

individual needs 


CLAUDIUS ASH 


SONS & CO., LIMITED 
26-40, BROADWICK STREET, LONDON, W.1 


In association with 


Elliott & Co., (Edinr.) Ltd., The Midland Dental Mfe. Co. Ltd., The Western Dental Mfg. Co. Ltd. 


Branches and associated Depots: 

LONDON, - LIVERPOOL MANCHESTER - LEEDS - GLASGOW 
NOTTINGHAM CANTERBURY - PLYMOUTH EDINBURGH NEWCASTLE- 
ON-TYNE BELFAST BIRMINGHAM SOUTHAMPTON - BRISTOL - CARDIFF 


An INSURANCE ASSOCIATION existing solely to cater for the specialised needs of 
the Dental Profession 


Our special policy gives all this cover— 
for 5/- per £100 insured—and a No Claim Bonus too! 


This special Dentists’ HOUSEHOLD and SURGERY COMPREHENSIVE POLICY covers, amongst Other risks : 


(1) Loss or Damage to the contents of Home and Surgery by Fire, Explosion, Aircraft, Storm, Water, 
Burglary and Larceny. Any number of addresses covered in one policy. The Buildings can be included 
if desired at 2/- per £100 for full cover. 


(2) Full Legal Liability to Public and Staff — including Patients (but not Professional Indemnity). 

(3) Damage to Glass Spittoon —— however caused. 

(4) Damage caused by a Patient under an anesthetic. 

(5) Loss or Damage by insured perils to Outside Lamp, Sign and Nameplate. 

(6) Loss or Damage by insured perils to Patients” Dentures and Precious Metals up to the amounts required. 

(7) No Claim Bonus — a year’s free insurance every sixth year if no claim arises. Bonus applied separ- 
ately to each address insured. 

(8) Cash in Safe or in Transit—small extra premium. 


TRANSFER NOW to this unique policy — allowance made for unexpired portion of existing 
policies — obtainable only from 


DENTISTS’ INSURANCE ASSOCIATION 
(Specialists in all types of Insurance for the Dental Profession for over 25 years) 
Sole Address: 199 PICCADILLY, LONDON, W.1 
Telephone: REGent 6677 (5 lines) 
Personal Attention Given to all Claims by Specialist Claims Department 


Other Special Policies: Personal Accident; Sickness and Accident; Motor; Loss of Fees and Extra Expenses 
following a Fire; Family Protection; House Purchase with Life Assurance; All risks on Valuables; X-ray, etc., etc. 


| 
| 
| 
| 
| 
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‘FPISER.C (am) 


LAMINATES 


Combined with C.37”’ ensure :— 


ACCURACY witt STRENGTH 


Fibercry! may also be used with any ordinary acrylic 


Supplies available through your usual Depot 
Free Samples with full details upon request 


PORTLAND PLASTICS LTD., WEAR BAY ROAD, FOLKESTONE 


: 
] 
| Y 
\\ 
\\ 
| 
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LONG,& HOLDER ‘AMUST for 


DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 | 
Wide experience of] tens of 


ORTHODONTIC APPLIANCES| thousands 


First-class workmanship in CROWN & BRIDGE WORK | of denture 


STAINLESS STE 
and all branches of prosthetics 7 . wearers 


MEMBERS Established Telephone: 
S.LMLA 1927 


a the moral 


- t of 
CHROMIUM COBALT! | their dentists 


5 Day Service 
| 
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In addition to our immensely successful 

stainless steel service, we now place at the 

disposal of the profession our new chrome 
cobalt service. 


Gets plastic 
dentures spotless 


Superb Workmanship Prompt Delivery in 30 seconds 
Personal Attention 

i PRICE LIST ON REQUEST FROM iain thas Professional samples available for 

ver 
MEADWAY DENTAL LABORATORY | | your own testing and diseribution 

145 GOLDSWORTH RD., WOKING 

j WOKing 3282 | | KRAUTH CHEMICALS LTD 


A DENTIFRICE OF CHOICE 


PYORE X BAILLY 


COMBINING 
ACETARSOL LITHIUM, 


AMINACRINE HYDROCHLOR.. 
| SODIUM RICINOLEATE 


IN A PLEASANTLY FLAVOURED CLEANSING BASE. 


Pyorex satisfies professional requirements in bactericidal 
and bacteriolytic power and provides an efficient medium 4 


for combating infection and maintaining healthy teeth 


and gums. 
PYORENX'SERVES STOMATOLOGY 
Samples available on request 


BAILLY LIMITED, LONDON 


Sole Concessionaires: BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


xis 
| Sy 
|| 
| 


Shese hands 
are performing 
an intricate and 

“complex operation 


— they typify some of 
the advanced mechanical 
techniques practised at 


VISCOSA HOUSE 


INCISAL 
EDCE 


GOLD SHE 


PORCELAIN CROWNS 
Porcelain is used extremely close reproduction of R WN 
natural teeth is possible, and the material is durable. POST Cc ROW 


We are specialists in the use of Porcelain, not only for 


Jacket and Post Crowns, but for Inlays, and the styling of BRIDGE WOR 


your stock teeth to reproduce check lines, mottling, and 


exposed cementum. Performed by hic 

GOLD INLAYS AND GOLD SHELL CROWNS 

We have been specialists in Gold Work for more than 35 years. tra ined te chnici 
under expert sup 


Our experience in this field is valuable since we have handled 
all classes of gold, and have gone to considerable lengths to 
investigate their various applications and relative suitability 
for the many different uses to which they may be put. 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET » NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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MOST PATHOGENIC BACTERIA in the mouth are 
ly penicillin-sensitive. Those which are penicillin-resistant, 
however, can be effectively controlled by Flavazole. 


Flavazole, a chemical compound of proflavine base 


and sulphathiazole, is compatible with penicillin. 
The following Flavazole and penicillin preparations 


thus offer the dental surgeon a reliable means of 
controlling ora) infections of all types :— 


Flavazole with Penicillin Dental Cerate 
5,000 1.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets 
5 15,000 IU. penicillin (calcium salt) per tablet, together with 
| | Flavazole 0.2%. Tube of 20. 


Flavazole with Penicillin Dental Cones 
2,000 1I.U. penicillin (calcium salt) per cone, together with 
Flavazole 0.2%. Container of 12. 


( p ntl stp Literature and further information from the 


' 


| 


| ACRYL CROWN FORMS 


Transparent and glassclear for the making of individual jacket crowns 


By this method the dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient's mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 
usual dealer or direct from 


Be PORRO Ltd 64 New Cavendish St., London, w.1 (LANgham 1881) 
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20, BRUTON PLACE, LONDON, W.!. 


DENTISTS’ PROVIDENT SOCIETY 


The main object of the Society is to provide NON-CANCELLABLE 
cover for its Members against loss of income during total disablement due 
to sickness or accident whilst, at the same time, enabling them to make 
some provision for their dependants or themselves in their declining years. 


The benefits of membership are illustrated in the following two 
examples. 


A Member joined the Society at the age of 40 taking 12 shares. He was 
on the sick list for 12 consecutive years and at his retirement had received 
£1,521.0s.2d. in EXCESS of his contributions. 


A Member joined the Society at the age of 33 taking 8 shares. He made 
no claims for sickness benefit during his membership but at retirement from 
the Society at age 65 he received an amount of £265.13s.6d. in EXCESS of his 
contributions. 


To quote a Member’s own words:— 


THE BEST INVESTMENT OF MY LIFE”’ 


DENTISTS’ INSURANCE COMMITTEE 


This Committee acts ONLY for the benefit of Members of the 
British Dental Association. 


Over a period of 40 years a special study has been made of the 
Insurance requirements of the profession and since the business of the 
Committee is confined to dental surgeons it is in an unique position to 
give advice. 


All types of insurance can be effected. MOTOR CAR policies are 
available at very competitive rates and a HOUSEHOLD COMPRE- 
HENSIVE policy has been drawn up to meet the special requirements 
of dentists. Generous allowances are given on all policies. 


GROsvenor 1172 


Saving time... 


Even under present conditions, time saved in performing 
routine automatic operations is time saved for the more exacting 
tasks that occur in daily practice. 


STERLING Dental Equipment is so planned that all 
superfiuous movements on the part of the operator are eliminated 
and the necessary ones are reduced to a minimum. 


THE STERLING DENTAL 
UNIT 


Exact positioning of the appli- 
ances eliminates all unnecessary 
movements on the part of the 
operator. 


THE STERLING MOTOR 

CHAIR 

The electrically operated pump 

facilitates the exact positioning 

of the patient for the operation 

to be performed. THE STERLING DENTAL 
X-RAY UNIT WITH 
ELECTRONIC CONTROL 


The all-electric controls combine 
great simplicity of operation with 
extreme accuracy of result. 


THE STERLING MOBILE 

OPERATING STOOL 

‘Comfort while you work’— ‘AMALGAMATED DENTAL’ 
movement to all parts of the PRODUCT 


surgery without rising. Made in England 
in 


Trade Distribution: Amalgamated Dental Trade Distributors, Limited, London, W.1 
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